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Nurses in Conference 


URING this week members of the Royal College 
of Nursing, coming from all parts of the British 
Isles, have met in London for the annual meetings 
of the College and its Sections, and for the 
_ Founders Lecture which is held every second year. This 
year British nurses together with a number of international 
guests were honoured to welcome Her Excellency Mrs. 
Vijaya Lakshmi Pandit, High Commissioner for India, who 
gave the Founders Lecture on In search of Peace. There 
can be no woman more fitted for this task for Mrs. Pandit 
worked for many years for the peaceful development of 
India from a part of the British Empire to an independent 
‘country proud to be a member of the great Common- 
wealth; she has been ambassador for India to Russia and 
the United States of America and was the first woman to 
be president of the United Nations, in 1953. Another 
valuable opportunity was to hear from Dame Elizabeth 
Cockayne, who was chairman of the Technical Discussions, 
at the World Health Assembly in Geneva in May, a first- 
hand account of those significant and interesting dis- 
cussions between nurses and doctors from all parts of the 
world. 
This week, too, the nurses of Canada have been 
meeting in Winnipeg for the 
biennial convention of the 
Canadian Nurses’ Association 
and Miss Marion M. West flew 
from London last week to be 
present at the convention in 
Winnipeg and to visit some of 
the hospitals and industrial 
health centres, in eastern 
Canada for the Nursing Times 
andthe Journal for Industrial 
Nurses. As The Canadian 
Nurse for June states, many 
of the nurses of Canada will 
be travelling about 2,000 
miles to Winnipeg, which is 
generally regarded as being 
close to the centre of Canada 
—on an east to west basis; 
its history goes back to 1738 
and it is now the fourth 


Flying to Canada: Miss Marion 
M. West, editor of the‘ Journal for 
Industrial Nurses’ and deputy 
editor of the ‘ Nursing Times’, on 
her way to attend the 28th Biennial 
Convention of the Canadian Nurses’ 
Association. 


largest city with the fourth largest English-speaking 
University in Canada. During May the American Nurses 
Association held their fortieth convention in Chicago and 
Miss D. C. Bridges, executive secretary of the International 
Council of Nurses, was invited to be present and to speak 
at one of the sessions; over 11,000 had registered for the 
meetings. 

While we do not have such large attendances nor such 
extensive travelling, other than for those on leave from 
distant parts of the world, it is still an occasion when nurses 
from the farthest islands all meet to consider the work of 
their professional association during the past and to join 
in looking forward to its activities during the coming year, 
which will include representation at the 11th Quadrennial 
Congress of the International Council of Nurses in Rome 
next May. 

What is the value of such conventions that members 
choose to spend part of their precious annual leave and 
expend their money in order to be present. A member 
who has never attended such a convention cannot have 
felt the deepest inspiration of being part of a great 
organization. While for those fortunate enough to be able 
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to attend more than occasionally, each time gives some- 
thing of additional value to the basic inspiration, whether 
it is something remembered from one of the formal 
addresses, the atmosphere of the church service attended 
by so many members, or the personal greetings and re- 
newed or first-formed acquaintances with others working 
in distant centres. 

That there is something of value to be gained by such 


Deputy Secretary, Ministry of Health 


NURSES WILL WELCOME the news that the Minister 
of Health, with the approval of the Prime Minister, has 
appointed Dame Enid Russell-Smith, D.B.£., to succeed 
Sir Frederick Armer, K.B.E., C.B., M.c., deputy secretary 
to the Ministry of Health, who is to retire on November 14. 
Dame Enid Russell-Smith has had 31 years with the 
Ministry of Health. She joined the department (in its 
original form) as an assistant principal in 1925, the first 
year that the competitive examination for the admin- 
istrative class was open to women. She was created 
D.B.E.in 1953. DameEnidhasa profound knowledge 
of nursing affairs and is well known to nurses 
having spoken at many conferences, and at meet- 
ings and social events at the Royal College of 
Nursing nurses have been able to meet and talk 
with her informally and delight in her wise com- 
ments and refreshing approach to changes and 
problems. 


Industrial Nursing Appointment 


THE APPOINTMENT OF Miss MARY BLAKELEY, 
S.R.N., S.C.M., Ind, Nursing Cert., to be principal 
nursing officer to Unilever Ltd., London, is just 
announced. Miss Blakeley will succeed Mrs. E. M. 
Bowyer, who is shortly retiring from this important 
post in the occupational health field, and will take 
up her duties at the beginning of September. Miss 
Blakeley trained at the Walton Hospital, Liverpool, 
where she also took her midwifery training, and was 
later staff nurse and theatre staff nurse. Her 
hospital nursing experience includes two years as 
theatre sister and further periods as night sister, 
home sister and surgical ward sister at St. Andrew’s 
Hospital, London. In 1940 





Nursing Times, June 29, 1956 


meetings of people with a shared interest and purpose 
cannot be disputed. How wonderful it would be if every 
member could share in them. This is never possible for 
nurses, however, for at any time of the day or night some 
members must be carrying on their work. For them the 
reports and photographs of the events can give a second- 
hand impression, and can, we hope, make them determined 


.to be present themselves another year. 





HORSE TO HELICOPTER 
EXHIBITION AND FAIR 
at Marlborough House, 
July 10 and 11, 10 a.m.—8 p.m. 
Official opening 3 p.m. by 
THE Countess MOUNTBATTEN 

Or Burma 








Industrial 
Health —Ser- 
vice, in 1947, and from 1948 she has held her present 
appointment as superintendent of nursing to the Slough 
Industrial Health Service. 





American Nurse Editors 


To ENABLE Miss NELL BEEBY to devote her full time 
to her expanding responsibilities as chief executive of the 
American Journal of Nursing Company, she is to be 
succeeded as editor of the American Journal of Nursing, 





In the garden of Florence Nightingale House, London, international nurses 
taking advanced study courses in this country, with the warden, centre, Mrs. 
M. Lavender. 


The occasion was a reception to which lecturers and other 
representative nurses were invited to meet the students. 


by Miss Jeanette V. White, who has been associate editor 
for seven years and has served as managing editor of 
both the American Journal for 
Nurses and Nursing Outlook. 





Miss Blakeley entered industrial 
nursing with Rootes Securities, 
Speke, Liverpool, being promoted 
sister-in-charge at the firm’s 
establishment at Blythe Bridge, 
Staffs, the following year. In 
1943 she obtained the Industrial 
Nursing Certificate of the Royal 
College of Nursing, and from 
1944-47, held the post of sister-in- 
charge, General Aircraft, Ltd., 
Feltham, Middlesex. She was 
appointed matron, Farnham Park 
Rehabilitation Centre, Slough 


July 5 Lonpon. 


July 7 Lonpon. 





TO REMIND YOU. ,. 


July 5-13 BricuTon. 
Association Annual Meetings. 
Royal College of Mid- 
wives Annual Meeting, 
Caxton Hall. Service at St. Stephen’s 
Church, Rochester Row, 
Reception at the Guildhall, 7 p.m. 
Princess Mary’s Royal 
Air Force Nursing Service Reunion, 
Hyde Park Hotel, 4-6 p.m. — 


Trained at Illinois, Miss White 
obtained the B.s. degree of 
Teachers College, Columbia Uni- 
versity, where she specialised in 
nursing administration. She has 
been teaching supervisor of psy- 
chiatric nursing in Illinois and in 
Chicago and she is a member of 
the American Medical Writers 
Association. Miss Beeby hopes to 
be present at the Congress of the 
International Council of Nurses 
in Rome next year. 


British Medical 


2.30 p.m., 
1.30 p.m. 
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EDINBURGH CASTLE RECEPTION FOR INTERNATIONAL 


NURSES— 


Edinburgh Castle floodlit on June 20 after the reception given by Lord Strath- 
clyde, Minister of State for Scotland, on behalf of the, United Kingdom, for the 
European nurses attending the WHO Regional Conference at Peebles. 


Lord Strathclyde with Miss Alves Diniz, WHO 

European Office, a representative from Norway 

and Miss M. C. Marshall, chairman of the 

Scottish Board of the Royal College of Nursing. 

Right: a group of Old Internationals attending 
the conference. 


—AND SCOTTISH HOSPITALITY 


At the dinner given at the George Hotel, Edinburgh, by the 
Royal College of Nursing and the Association of Scottish 
Hospital Matrons, with, seated centre, Siv Andrew Davidson. 


Right: before the dinner—Miss M. C. Marshall, Miss 

M. G. Godden, president, Royal College of Nursing, Miss 

F. E. Kaye, president, Association of Scottish Hospital 
Matrons, and Miss R. H. Pecher. 


N the eve of the Conference, a most 
enjoyable entertainment was given at 
the Peebles Hydro Hotel by nurses from the 
Royal Infirmary, Edinburgh, and dancers 
from the New Scotland Country Dance 
Society of the University of Edinburgh. 
Quartettes and duets representative of 
Highland and Lowland songs, delightful 
solos, and some very old psalms, were 
beautifully sung and sensitively accompanied. 
Dances included traditional and newly 
discovered Scottish country dances, a high- 
land foursome reel and a solo sword dance 
‘ Gillie Callum ’; the men wore full Highland 
dress and the girls white evening dresses with 
tartan sashes. A piper in Regimental High- 
land dress played the dancers on to the floor, 
but the team danced to the music of an 
accordion. The Hebridean Weaving Lilt was 
danced to port-a-beul (Gaelic mouth music) 
sung by one of the male members of the team. 
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Some Aspects of Public Health in Sweden 


I—SWEDEN’S REMARKABLE HEALTH RECORD 


by D. JOAN LAMONT, s.R.N., S.C.M., H.V.CERT., H.V.TUTOR’S CERT., 
Principal Health Visitor Tutor, Aberdeen. 


O an observer from the United Kingdom the vital 

statistics of Sweden are almost Utopian. For 

example, we are not unduly perturbed about infant 

death rates of 25 per thousand live births in 
England and Wales or 30 per thousand in Scotland, and 
we generally tend to think of a city or county with a rate 
of 20 or 21 as remarkably good. Yet in Sweden the 
average infant mortality rate for the country is about 18, 
and rates of 13 and 14 are found in some districts. 

Two prominent medical civil servants (McKinley and 
Peters, 1955) recently published a really startling statistical 
comparison of mortality in Sweden and Scotland. Their 
studies revealed that, when standardized for age and sex, 
the general death rate in Sweden is only 72 per cent. of 
that in Scotland; the death rate from all forms of tuber- 
culosis in Sweden is 50 per cent. of the Scottish rate; and 
that the death rate from common infectious diseases is 38 
per cent. of the Scottish figure. They showed, too, that 
the combined mortality rate from common respiratory 
conditions other than tuberculosis (that is, influenza, 
pneumonia, and bronchitis) in Sweden is only 41 per cent. 
of the comparable Scottish figure, and that other con- 
ditions causing relatively fewer deaths in Sweden include 
diseases of early infancy, gastro-enteritis, peptic ulcer, 
rheumatic heart disease, and arterio-sclerotic and de- 
generative heart disease. 

_ Why is Sweden so far ahead of us in the preservation 
of young lives and in the reduction of preventable diseases? 
It seems clear that the explanation must lie in geographical 
and climatic factors, or in socio-economic differences, or 
in housing, or in the health services, or in some combina- 
tion of these. 


Geographic and Climatic Factors 


Even writing at the end of a Scottish winter, one 
would hesitate to suggest that Sweden has a better climate 
than Britain. The summer tends to be warmer, especially 
in southern Sweden but the winters are much colder and, 
after all, something like one-sixth of Sweden lies within the 
Arctic circle and about four-fifths of the country lies 
further north than any part of the mainland of Britain. 

“But”, one can hear the lovers of country life 
exclaim, ‘‘ Sweden is a much more rural country, and in 
that fact lies the explanation of its superior health.” Yet 
Scotland is a more rural country than England but does 
not have better vital statistics; and, by and large, the 
various mortality rates in any one country do not appear 
to differ widely in urban and rural areas. In Scotland, 
for example, two of the four principal cities consistently 
have infant death rates below the national average, and 
in Sweden, infant mortality is not particularly high in 
cities like Stockholm and Géteborg with populations of 
three quarters of a million and a third of a million 
respectively. The fact that only half the people of 
Sweden live in towns, whereas nearly four-fifths of the 
population of Scotland and an even higher proportion of 
that of England reside in towns or in the built-up portions 
of counties, does not explain why, on all the recognized 


indices of health, Stockholm should be healthier than 
Manchester, or Géteborg healthier than Newcastle, or the 
rural county of Séddermanland healthier than Inverness- 
shire. For the explanation of Sweden’s superior health 
record we must look elsewhere than at geographic and 
climatic factors. 


Socio-economic Differences and Housing 


There is an inevitable temptation to salve our 
national pride by attributing Swedish superiority in vital 
statistics to the fact that Sweden was not a combatant in 
either the First or the Second World War. This fact 
deserves some weight although one can think of other non- 
combatants—Portugal, for example—that are not re- 
nowned for their vital statistics. Long years of peace have 
undoubtedly enabled Sweden to develop its health 
services in a fashion that makes the British worker in the 
health field feel envious, but the actual standard of living 
of the average Swede is little, if any, higher today than 
that of the average British citizen. Again, we delude 
ourselves if we imagine that there is little overcrowding in 
Sweden. There is a considerable amount of overcrowding, 
although perhaps rather less than in England and certainly 
less than in Scotland. To the casual visitor the over- 
crowding is, however, often masked by the superlative 
design of buildings and by good equipment. 

While the writer would not seek to deny or to minimize 
the part played in the preservation of health by good 
housing, she feels that for the main explanation of Sweden’s 
remarkable health record it is necessary to look at the 
country’s health services. In this connection it is worth 
while to note that Swedes themselves have no hesitation 
about attributing the decline in infant mortality and still- 
births in recent decades to their preventive services. 


Health Services 


Swedish hospitals do not differ very greatly from 
those of Britain and there are fewer hospital doctors and 
hospital nurses per thousand of population in Sweden than 
in Britain. In particular, there are far fewer consultants. 
For example, there are about six consultant anaesthetists 
for a country of over seven million population, most 
anaesthetics being administered by nurses. The fact that 
there are nearly as many hospital consultants as health 
visitors in Britain strikes Sweden as unbelievable. Again, 
the ratio of general medical practitioners to patients is 
considerably less generous than in this country. A 
proportion of one family doctor to 3,500 population is 
quite common. Sweden, in fact, spends less per head of 
population on its medical and nursing services. 

Of the various differences between the health services 
of Sweden and Britain three are quite outstanding: 


(1) In proportion to its population, Sweden spends 
considerably less on treatment services and, therefore, 
since treatment services inevitably consume the greater 
proportion of the available funds, less on the combined 
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total of all health and disease services. 


(2) It devotes a considerably larger proportion of the sum 
available for the prevention and treatment of illness to 
services for the promotion of health and the prevention 
of disease, and therefore achieves much more generous 
staffing standards than do the local health authorities 
of Britain. 

(3) Disease prevention is given a prominent place in the 
training of the Swedish medical student and student 
nurse, the latter being a person, incidentally, of full 
student status and not a hospital employee. 

The training of the student nurse and the subsequent 
training of the qualified nurse for public health work will 
be outlined in a later article, but it may be interesting to 
say a few words on the staffing of health departments. 


Public Health Medical Officers 


While the medical officers of health of the 24 Swedish 
counties are, of course, engaged full-time on public health 
duties, there are relatively few other full-time public 
health medical officers except in the cities. The two dozen 
counties are subdivided into about 570 districts, each under 
the care of a district medical officer who is in effect a 
combination of an assistant medical officer of health and a 
general practitioner. A doctor who intends to become a 
district medical officer has—like all doctors in Sweden— 
learned a good deal more about prevention as an under- 
graduate than has his British counterpart, and he nowa- 
days normally takes a short postgraduate course in public 
health to qualify himself for appointment to a ‘ combined ’ 
post. The district medical officer appears to regard himself 
not as a general practitioner who also does a few health 
clinics but rather as a public health medical officer who 
also does some general practice. Prevention definitely 
takes first place. 

In general the full-time health medical officer (that is, 
the equivalent of a British medical officer of health, or in 
some cases of a deputy medical officer of health) has 
previously held a combined appointment and later gained 
promotion, taking a further short postgraduate course in 
public health at the time of being promoted. 


Sanitary Inspectors 

The number of sanitary inspectors employed in 
Sweden is relatively much smaller than in this country, 
perhaps because environmental hygiene is now well under 
control. The remarkably short training of the Swedish 
sanitary inspector—only nine months—is the more curious 
in that the training of most professional workers tends to 
be longer in Sweden than in Britain. 


Public Health Nurses 


There is a very much more generous supply of public 
health nurses in Sweden than in this country. Exact 
comparison of the various types of domiciliary nurses is a 
little difficult because of differences of function. The 
public health nurse who undertakes both preventive and 
curative work in rural areas comes nearer to our concept of 
the health visitor than to the British rural combined health 
visitor/district nurse. Broadly, a public health nurse in a 
rural area devotes rather more than two-thirds of her time 
to health visiting as we know it and rather less than one- 
third to bedside nursing. In cities and built-up parts of the 
counties there is no such thing as a family health visitor. 
There are separate nurses with special trainings for child 
welfare, schools and tuberculosis. Midwifery has hitherto 
been an entirely separate profession from nursing; there- 
fore, the public health nurse and the child welfare nurse 
are not necessarily trained as midwives, 

It might be interesting to quote here the staffing of a 





591 








3 OPIES of the NURSING TIMES Index 
‘for 1955 are now available and can be obtained free 
on vequest from the Manager, NURSING TIMES, c/o 
Macmillan and Co. Lid., St. Martin’s Street, London, 
on receipt of a stamped addressed foolscap envelope. 











reasonably good county with a population of 230,000. The 
domiciliary nursing staff includes 74 public health nurses 
(devoting rather more than two-thirds of their time to 
health visiting, as we know it, and less than one-third to 
home nursing); 24 child welfare nurses (working in the 
urban parts of the county) ; 6 tuberculosis nurses; 10 school 
nurses (again working in the built-up areas); and 17 mid- 
wives. This represents a total existing domiciliary nursing 
strength of one for every 1,756 population. In fact, 
progressive areas are aiming at a standard of one public 
health nurse per 1,000 population. Such standards make 
even the proposals of Brockington (1954) and MacQueen 
(1956)—both of whom advocate something like one health 
visitor for every 2,100 or 2,200 population—appear less 
than adequate, and make the staffing of the average health 
department in Britain seem little more than a skeleton. 

In addition to quantitative generosity of staffing of 
the domiciliary nursing services, measures have been 
devised to ensure that recruits of suitable calibre are 
attracted to these services. In the first place, not only 
has the student nurse full student status, but that status 
is maintained or emphasized by the relatively high © 
remuneration of her tutors. As will be mentioned in a 
later article, a principal sister tutor in Sweden is paid 
considerably more than an average hospital matron and 
rather more than the matron of the largest hospitals; just 
as, in this country, those teaching social science students 
are paid more than head almoners and the professor of 
public health is paid more than the average medical officer 
of health. These factors tend to improve the quality of 
recruitment to all nursing. In the second place, to ensure 
satisfactory recruitment to public health nursing, the 
public health nurse is paid a salary above that of the 
hospital sister, and in addition there is in some areas a 
system of fees payable to public health nurses for the 
notification of immunization of children attending the 
well-baby clinic. 


Summary 


By way of summary, it is interesting to place five 
related points together. (1) By all the normal indices of 
health, Sweden is superior to Britain. (2) The total cost 
of all health and disease services in Sweden is less per head 
of population than in Britain. (3) Prevention has an 
important place in the training of the medical and nursing 
students. (4) Staffing standards of public health nurses, 
child welfare nurses, etc., are much more generous. (5) 
Measures have been devised to attract to these services 
recruits of adequate calibre. 

The writer makes no suggestion that everything in 
the Swedish public health services is excellent or that all 
Swedish measures should automatically be adopted in 
Britain, but surely we can learn something from the 
techniques and staffing standards of a health service 
which, while costing less per head of population than our 
own, has decreased preventable diseases to an extent 
beyond the wildest dreams of even our best areas. 
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Working Party Report on Health Visiting 
CONFERENCES IN LONDON AND LEEDS 


LONDON * 


R. J. Greenwood Wilson, medical officer of health, 
City and Port of London, took the chair at the 
conference held by the Public Health Section of 
the Royal College of Nursing in London on June 
16, when some 300 health visitors and interested guests 
were present. The speakers at the morning session on ‘ The 
Proper Field of Work’, were Miss Elsie Stephenson, a 
member of the working party, formerly chief nursing 
officer, Newcastle upon Tyne and newly appointed director 
to the Nursing Teaching Unit, University of Edinburgh, 
and Miss F. E. Whitehouse, health visitor, Birmingham, 
who opened the discussion. At the afternoon session on 
‘ Training ’, Miss Mary Davies, health visitor tutor, Welsh 
National School of Medicine, Cardiff, and a member of the 
steering committee, spoke on the section of the report on 
training, and Miss Patricia O’Connell, health visitor tutor, 
University of Southampton, opened the discussion. 

Miss Stephenson introduced the section on the function 
of the health visitor and said that the health visitor was the 
only true preventive social worker in the home; she was 
accepted by the people, not because of any authority from 
the government or the town hall, but for herself. As 
specialization increased it was the more important that the 
health visitor should be recognized as the one specialist on 
all matters concerning the family unit, which included the 
unborn children. The scope of the service was expanding 
and the health visitor should be able to meet the other 
members of the team at a recognized centre—not just in a 
street or café. The emphasis was now being placed on the 
prevention of mental as well as physical ill-health and the 
health visitor must take her place in health education. In 
research projects which required entry into people’s homes 
it should be the health visitor, guided by the experts, who 
carried it out. 

Miss Whitehouse then opened the discussion by lively 
comments on each of the following points: 

Function. The recommendation that the function of 
the health visitor should primarily be health education 
and social advice was good, provided that health was given 
its widest meaning. In many areas the scope of the health 
visitor’s work had not been extended at all, they were still 
doing the same as they had done 20 years ago. 

Present Field of Work. If the health visitor was to be 
the true ‘family worker’, changes in her duties were 
inevitable and she must be prepared for these. 

School Health Visiting Service. Amalgamation of the 
local health and education authorities’ services for school- 
children should be ensured. The school service should not 
be mainly hygiene inspections and clerical work, but visit- 
ing in the home and supervising the handicapped. The 
health visitor’s knowledge of the home background was of 

great help and should be used by thechild guidance clinics. 
Teaching in Schools. Mothercraft teaching in schools 
should be given by health visitors, provided they were up 
to date in their knowledge. 

New Possibilities. The health visitor should visit all 





An Inquiry into Health Visiting, (H.M.S.O. price 6s. 6d.) 


tuberculosis patients and should work in chest clinics 
where the first contact could be made. 

Contact with General Practitioners. The general 
practitioners should be taught what is the function of the 
health visitor and should have personal contact. But how 
could this be done in an area with only one health visitor 
and 12 general practitioners ? 

Mental Health. The health visitor was doing 
preventive work already; she knew the mother and 
father. The difficulty was to know when the specialist 
worker should be called in. This applied also to the care 
of the mentally defective child. 

Status of Health Visitors. The health visitor should be 
recognized as the family medico-social worker, but should 
know the other members of the team and be able to meet 
them at a recognized centre. She should be able to give, 
and prepared to receive, help when required. 

Combined Health Visiting and District Nursing. This 
was not just impracticable but quite impossible, if the 
health visitor was to do all envisaged for her in the future. 

Hospital Liaison Work. This was a most useful 
service to the country and should be extended. 

Group Adviser. This suggestion was most debatable. 
Very careful selection would be necessary. If the ‘ group 
adviser’ had had all-round experience in health visiting 
she could be very valuable and could lessen the burden on 
the supervisor—whom no one seemed to have remem- 
bered. 

Midwifery. The health visitor needed good 
domiciliary midwifery experience because she met ante- 
natal patients who had never been to their doctor. 

Integrated Training. Would a young woman at 18 
want to be a health visitor and would she not be shocked 
by some of the home conditions ? Mothers of large families 
did not welcome the young inexperienced visitor. 


* * * 


In the open discussion a number of these points were 
taken up. Miss Windmuller suggested that definitions of 
the words ‘prevention’ and ‘advice’, so commonly used, 
were needed; she supported the deletion of midwifery but 
the inclusion of suitable obstetrics experience in the 
training. Mrs. Randall said that domiciliary midwifery 
training was more important than general nursing training 
for the health visitor. 

Mrs. Byrne questioned the use of the word specialist 
for other members of the team only: the health visitor was 
a specialist; and also the case-load which meant that the 
health visitor could not do her work properly. Many 
health visitors had deplored the suggestion that the 
position of group adviser was not to be awarded on merit 
but on further training. 

Dr. Stanley Thomas spoke of the recognition given 
by the Ministry of Health to the general practitioner as 
leader of the team of workers for the family. The general 
practitioners should have direct contact with the super- 
intendent health visitor who would advise on the action 
needed in any particular case. The education authorities 
were not sufficiently aware of the work of the child 
guidance clinics or mental health work of general 
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practitioners and health visitors: a head teacher had 
described a child as a menace but had not got into touch 
with anyone regarding him. Dr. Thomas hoped the points 
arising out of the report would be sent to all the executive 
councils in the country. 

Comments on the ‘ group adviser ’ included criticism 
that further training would diminish the respect given to the 
basic training—schoolteachers and general practitioners 
did not require further training before promotion. Was 
her function to be that of social case-worker, specialist for 
problem families or supernumerary tutor ? 

Miss White protested against the statement that 
health visiting and district nursing could not be combined. 
It was already being done most satisfactorily in rural areas 
in this country (applause). 

On case-loads, speakers called for relief from extran- 
eous duties, but said that even then it was humanly 
impossible to do 42 visits a week unless all major problems 
in the area had already been cleared up. 

The health visitor should certainly be left free to 





organize her day-to-day work, and should not be 
expected to sign on each day at a central office. Her 
duties must include visits and talks in the evenings when 
necessary. 

Dr. MacQueen criticized the survey of the health 
visitor’s work carried out by people who were not health 
visitors, and some of the patronizing comments in the 
report. The field of ‘work of the health visitors was 
established by: the facilities to do the job; how attractive 
the career was to potential recruits; the proper training, 
largely by the health visitors themselves. It was stagger- 
ing that in part of the country health visitors were 
carrying a case-load half as large again as that recom- 
mended and in no area was the health visitor discharging 
all her duties. 

If the group adviser were promoted only on further 
training, not on merit, it would be the death knell of health 
visiting. Prestige was based on proper training and on 
salary; the report stated that the salaries of high tutorial 
grades were on a par with those of superintendent health 
Visitors, but Dr. MacQueen quoted examples to show that 
this was ‘ absolutely erroneous ’. 

k * * 





__ The afternoon session was opened by Miss Davies who 
said that while they might be reasonably satisfied, with 
certain reservations, with the section of the report on the 
functions of the health visitor, she was apprehensive on 
certain recommendations regarding training and was 
seriously concerned about one. The reasons for the fall in 
recruitment from 774 entrants in 1949 to 632 in 1955 were 
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obscure but might be related to improved conditions and 
salaries for hospital nurses, no financial inducement to 
take up health visiting and the training course being 
increased in length from six to nine months. There were 
anomalies in the financial assistance granted to intending 
health visitors throughout the country and the contract of 
service to one local authority was a deterrent. 

Criticisms of the training courses were that they were 
crammed with too much theory and gave too little 
instruction on psychology and family relationships; they 
repeated material already covered in the nursing training 
and the examinations were too wide. She welcomed 
integrated schemes of training, provided a health visitor 
tutor was responsible for the student throughout her 
course. The midwifery part I training was recognized as 
being too institutional for the future health visitor and 
she welcomed the proposed special three-month obstetrics 
course before the health visitor training course. The 
newly qualified health visitor should be introduced with 
great care to her work and not be expected to be fully 

ao competent in undertaking the full range 
JRO °°) «© ~«Coof duties. 
: Miss Davies said she really dis- 
agreed with the recommendations in 
the report on the function, status and 
training of the group adviser. She had 
herself envisaged a ‘consultant health 
visitor’ with wide experience who 
would be a specialist in social case- 
work—a complex and time-consuming 
subject—because of the tendency of 
local authorities to appoint academi- 
cally trained social workers to advise the 
health visitors. By contrast, requiring 
further training for the group adviser 
would disparage the health visitor’s 
certificate: it ignored the recognition 


Before the conference: Mrs. Woodman, chairman of the Council of the oo. ag moo that special but different aptitudes were 
Godden, president, with Miss Davies, Miss Wearn, chairman of the Public Healt F é 
Section, Miss O'Connell (behind), Miss Stephenson and Miss Whitehouse. needed by the social case worker, and 


the administrator and the tutor. 

She regretted that no mention had been made of the 
special teaching course for health visitor tutors, offered by 
the Royal College of Nursing since 1948, nor of the public 
health administration course. She was apprehensive of 
the proposed role of the universities in training and 
examinations. A national standard must be retained, 
especially as national registration had not been recom- 
mended. We must not, concluded Miss Davies, miss the 
opportunity for establishing the training of health visitors, 
health visitor tutors and administrators. 


* * * 


Miss P. O’Connell in opening the discussion said she 
supported Miss Davies in all her comments, and while they 
might criticize particular aspects of the report there was 
great appreciation of much of it and pleasure at the overall 
recommendations. She welcomed the support for an 
integrated training scheme including nursing, obstetrics 
and health visiting and hoped different experimental 
courses would be initiated. A candidate entering such a 
course of training would still be in the formative years and 
a number would be attracted if the courses were linked 
with universities. 

The scheme proposed between Southampton Uni- 
versity and St. Thomas’ Hospital had been referred to in 
the report and she outlined the main factors. The course 
would start in October 1957 and eight students a year 
would be accepted, being selected jointly by the two 
authorities. The course would be under the supervision of 
a special health visitor tutor at the University who would 

(continued on page 606) 
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Mental Health Through amin Relations 


I—HOW THE MIND WORKS 


by A. J. DALZELL-WARD, M.R.c.s., L.R.C.P., D.P.H., Deputy Medical Director, 
Central Council for Health Education. 


physiologist studies the body. In the case of the heart, 

for example, we understand its normal function and 

can assess, its capacity to perform its normal tasks. 
When we are faced with a breathless, oedematous and 
cyanosed patient we know the reasons behind this 
disturbed physiological picture. 

In the case of mental health, it is true that our con- 
cepts are abstract, but by relating them to behaviour, 
which becomes the unit of measurement, we can construct 
a scheme in which the personality becomes the ‘ organ’ 
of the mind. It is an organ which normally mobilizes a 
behaviour pattern appropriate to the situation and 
modified by considerations of age and contemporary social 
values. We are primarily interested in relationships 
between people and the behaviour which these provoke. 
A mentally healthy person should be able to behave in a 
socially acceptable manner without conscious effort and 
strain and without producing this in others. More than 
this, relationships should be actually pleasurable and the 
healthy person can contribute to the lives of others. 

Failure to behave adequately and in an appropriate 
manner should be recognized as due to a disorder of 
personality, and in this series of articles discussion will be 
limited to functional disorders. 


I: is profitable to approach mental health as the 


Driving Forces of Personality 


In the terminology which is used there are some words 
which have a limited use in our general vocabulary. 

The word ‘emotion’ is derived from a. Latin word 
which means to stir up or agitate, but it also means to 
move. Thus emotions are forces which call for attion and 
they are the essential driving force of the personality. 
They are derived from instincts related to our capacity 
to feel. All experiences are pleasurable or painful in some 
degree and the natural instincts are to fly from pain or to 
destroy the cause of it, to cling to things which are 
pleasurable or to destroy things which threaten to take 
away our pleasure. Also we actually need ‘ pleasure ’ and 
our instinct is to acquire it. The driving forces which 
stimulate the necessary action are the emotions. 

In the Anglo-Saxon culture of the last hundred years 
the display of emotions such as grief and affection and 
fear has not been socially acceptable. We are inclined to 
use the word ‘ emotional’ in a disparaging sense, but it 
must be realized that human life without emotions is 
impossible. The work of modern psychiatrists—Bowlby 
in particular—in drawing our attention to the importance 
of the emotional life and emotional needs should be 
regarded as one of our greatest advances towards health. 

In the same way ‘ anxiety ’ has a wider meaning when 
used in describing normal ‘ mental mechanisms’. We are 
accustomed to thinking of this word as signifying suffering 
and emotional tension and we are all familiar with the 
physical symptoms which it produces. Accordingly we try 
to protect people fram anxiety and we point to the many 
anxiety-producing situations in the world as a cause of 


mental illness. 

During the war, however, it was observed that the 
same stress which produced anxiety in one person had no 
effect at all on another. On the other hand some people 
who broke down under one kind of stress stood up well to 
another which seemingly was much greater. Therefore 
there is a personal capacity to tolerate anxiety and, 
further, to handle this emotional energy in a useful and 
constructive way. 


Ability to Handle Anxiety 


It is now recognized that anxiety is ‘ normal’ and 
stimulates emotional energy which serves us to meet 
a crisis or any challenge which we may expect to 
encounter in ordinary life. Such crises are inseparable 
from relationships—although many can be avoided by 
better understanding—as in the industrial world. Only 
by a life in total isolation can we expect never to encounter 
anxiety. Inability to handle anxiety is illness, although 
we commonly label it aggressiveness, timidity, rudeness, 
bad temper, sullenness, shyness and so on. 

This concept fits in with general physiological 
principles which govern the maintenance of equilibrium 
by the operation of mechanisms which preserve the 
internal environment. Thus acidosis—which is ‘ illness’ 
—is corrected by the buffering mechanism of the plasma 
bicarbonate, the excess carbon dioxide being blown off in 
the lungs. The excess acid arises as a result of a metabolic 
challenge which the body must expect to meet in the 
ordinary course of life. In this case, of course, behaviour 
does not enter the picture—the automatic ‘ handling ’ of 
the excess acid is limited quantitatively alone according 
to the degree of the stress. To find another physical 
analogy where behaviour can bring about a qualitative 
alternation of function it is necessary to turn to orthopae- 
dics. 

If a child has short hamstrings, then he cannot get 
his heel to the ground unless he everts the heel at the ankle 
joint. The normal behaviour is to invert slightly the hind 
foot and this is an important component in the mechanism 
which maintains the long arch. The abnormal behaviour 
which is adopted to overcome a handicap itself produces 
a breakdown in function and subsequently a defect. 
Similarly, where the personality is handicapped by an 
incapacity to deal with anxiety, abnormal behaviour is 
displayed which can be understood only if its purpose is 
grasped. Such behaviour may cause tension and distur- 
bance limited to the individual alone, but it is exceptional 
for the trouble to remain there, for the abnormal behaviour 
will strike at the vulnerable points in the personality of 
others. 


Behaviour 


Behaviour must necessarily have a wider interpreta- 
tion. To say ‘ good morning’ is behaviour, as it is to say 
the words in a friendly or a grudging tone. Similarly not 
to say ‘ good morning ’ when this greeting is appropriate 
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is also behaviour. The man who refuses to start a con- 
versation with his wife is displaying a certain kind of 
behaviour just as his wife when she throws a dish at him 
_ displays another kind. Sometimes the behaviour is 
characterized by action which of itself is socially accept- 
able, but when viewed in its correct relationship is shown 
to be aggressive or otherwise abnormal. Thus if a woman 
sells a greyhound to a dealer, this should not excite 
comment, but if she had sold her husband’s greyhound to 
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pay him back for not speaking to her, then this is aggressive 
behaviour. 

In such a case the woman’s motive for selling the dog 
would really be to regain her husband’s affection. The 
emotional force would therefore be derived from love and 
the need to be loved, and the anxiety aroused by her 
husband’s taciturnity would be canalized into action— 
selling the dog. However, this would not be a healthy 
way of handling the anxiety. 


The District Nurse and Mental Ill-Health 


ONTINUING the practice of holding occasional 
(‘conferences for discussion on ‘important matters of 

topical interest to domiciliary nurses, the Queen’s 
Institute of District Nursing recently invited Dr. Kenneth 
Soddy, medical director of the Child Guidance Training 
Centre and consulting physician to the Department of 
Psychological Medicine, University College Hospital, to 
speak on ‘ The Part the District Nurse can Play in the 
Prevention and Care of Mental Ill-health ’. Theconference 
was held in Church House, Westminster on June 6. Dr. 
Soddy spoke and answered questions for nearly two hours 
before an alert audience of some 300 Queen’s nurses and 
others interested in the work of the Institute. 

Mrs. James S. Bull, vice-chairman of the training 
sub-committee of the Queen’s Institute, who presided 
most ably, referred to the size of the problem with a 
reminder that in 1954 there were some 150,000 patients 
resident in mental hospitals in this country. She welcomed 
to the meeting medical officers of health, general prac- 
titioners, district nurses, health. visitors, midwives, 
representatives of mental hospitals, almoners, also 
members of local health authorities, and of the committees 
of the Queen’s Institute and of County and District 
Nursing Associations. 


A Question of Terms 


Dr. Soddy began his talk by welcoming the straight- 
forward use of the term ‘ mental ill-health’ in the title 
of the conference, instead of the more usual phrase 
‘problems of mental health’. It was difficult to define 
what we meant by mental health, except by analogy 
to physical health. It implied the capacity to live 
harmoniously in a changing environment—which meant 
much more than not giving offence to one’s neighbours—. 
to be capable of friendship, true to oneself, consistent 
and reliable and having beliefs or standards that were a 
source of strength and not a mere prop. 

Signs of mental ill-health were indicated by any 
decided change in a person’s established rhythms of life— 
in appetite, sleep, beliefs and attitudes to other people; 
exaggerated fears and trivial worries about minor ailments ; 
a sense of tension which was the antithesis of serenity; no 
sense of danger in face of what was obviously dangerous. 
These things did not go with harmonious living. 

The question whether overwork caused what is 
termed a ‘ nervous breakdown ’ or whether such a break- 
down manifested itself in a tendency to overwork was 
worth considering ; there was a certain ‘ respectability ’ in 
admitting to a nervous breakdown, with its corollary of 
requiring complete rest. But in fact when a person was 
seen to be suffering from inability to relax, to delegate 
work or to complete it, with resultant longer hours at 
work, to tell him to go away from it all might sometimes 
increase that person’s suffering. 





More sinister signs of mental ill-health were those of 
belligerency or dependency, from which the sufferer might 
drift into drink or taking drugs. These signs could be 
recognized to a minor degree in oneself or one’s friends 
who found temporary alleviation from a worrying situation 
by the same means, but it was not good to depend on 
them. 

Grosser signs of mental ill-health were exhibited 
through fantasies, delusions, suicidal mania and so on; but 
when such glaring inconsistencies in behaviour were 
obvious it was hard to do anything about prevention. 
Dr. Soddy went on to speak of the 10 per cent. of our 
population who were so intellectually dull as to get them- 
selves into trouble of some kind; two-thirds of our social 
problems were among this 10 per cent. and such people 
were likely to need recurrent help through life. 


Mental Health Case-work 


Here Dr. Soddy alluded briefly to the report of the 
Working Party on Health Visiting published the previous 
day. Mental health case-work—as with all case-work— 
could be undertaken only when people were receptive to it 
and they were more receptive at certain stages in life than 
at others. Such opportunities occurred during pregnancy 
and the post-partum period, or when young people were 
contemplating marriage, providing a useful point of entry 
for teaching mental health. There might also be oppor- 
tunity in times of serious illness and death, though with 
more need for support perhaps than for teaching. 

The maternal and child welfare services, therefore, 
provided the most hopeful opportunity to introduce this 
teaching and since througl these services nurses and 
doctors had been so successful on the physical side in past 
years, they would soon have “ worked themselves out of 
a job” unless the change of emphasis was made. But the 
greatest need, Dr. Soddy went on, was to train doctors and 
nurses to understand more about family life and to see 
behind the superficial appearance of things (for example, 
the spoilt child) the facts that provide the real interpreta- 
tion of behaviour. Our knowledge of the realities of child 
life and needs at every age was in general far too incomplete. 
To grow from babyhood to full adult life needed great skills, 
and insecurity was a handicap. Here Dr. Soddy referred 
to the role played by Danny Kaye in The Secret Life of 
Walter Mitty as illustrating how an ineffective character 
compensated, fooling himself by dreams. 

The child must learn to grow up to deal with life as it 
comes and district nurses, health visitors and others must 
see this process as an ‘ on-going’ relationship of mother, 
child and family. In 20th-century Britain the key to 
harmonious living and our ability to manage close relation- 
ships well lay in keeping mentally unhealthy traits at bay. 
In dealing with the personal relationships of other people 
it was important to listen to their difficulties—not taking 
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sides but trying to understand the needs of the person who 
was being difficult. The nurse’s role as listener was a 
valuable one; she must remember that if the talker turned 
on her it was due to all the pent-up difficulties and not a 
personal feeling—just as the over-grateful ones who were 
too dependent must be supported if they were to be helped. 
Talking out a situation might help the person in difficulty 
to find his own solution and opportunity for this should be 
given before anything more drastic was attempted. 
Dealing with a large number of questions that followed 
gave Dr. Soddy further opportunity to expand his views on 
the function of the district nurse and health visitor in the 
prevention of mental ill-health, including an illustration of 
the case conference method now being developed in the 


“Book Reviews 


Hutchison’s Food and the Principles of Dietetics 
(llth edition).—revised by V. H. Mottram, M.A., and 
G. Graham, M.A., M.D., F.R.C.P. (Edward Arnold 
(Publishers) Limited, 41, Maddox Street, London, W.1, 40s.) 


The first edition of this book was published at the 
beginning of this century; no less than 11 subsequent 
editions have been published. This is highly significant 
of the valuable contribution these books have given to 
the study of nutrition, and the prevention of nutritional 
deficiency diseases so prevalent in the first quarter of the 
century and now, happily, only rarely seen in this country. 
Much investigation and research into modern methods of 
food production and dietary treatment of disease has 
preceded the publication of this book to bring the contents 
up to date. 

A comprehensive history of dietetics from the Hippo- 
cratic age to the present is given in the introductory 
chapter which is an interesting background to present- 
day dietetics and the function of the dietitian, who is a 
comparative newcomer into the team of nutritional 
experts. Dietary surveys are now carried out in homes 
and institutions to determine the standard of nutrition 
in particular groups of people. An explanatory plan is 
given which I adopted and found very satisfactory to 
use with children at home. 

Among the problems yet to be solved is the wide 
variation in the amount of food consumed by healthy 
individuals, and readers will be interested in the observa- 
tions made upon some experimental work carried out 
with individual dietaries to establish these facts. 

The authors have devoted four chapters to the 
chemistry of foods including the minerals and vitamins; 
students of nutrition will find the diagrams and formulae 
of the greatest assistance in their biochemical studies. 
A practical note’ has been added upon the importance of 
a good mixed diet with emphasis upon adequate intake 
of fresh fruit and vegetables. The art of cooking is 
explained in an enchanting manner and also includes the 
principles of cooking in the modern steam pressure 
cookers. 

Teachers of nutrition will take delight in the diagram 
of the alimentary canal; its simplicity alone provides a 

-perfect visual aid to the whole process of digestion. 
Each organ is outlined in position with the names of the 
particular digestive juices secreted by the glands. 

Under the heading ‘ Normal Dietetics ’ sound advice 
is given upon the need to form good feeding habits and 
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London County Council area. To this Miss D. E. Brown, 
Tavistock Clinic, added from her experience in working on 
these lines with Dr. John Bowlby. 

Among others who took part in the discussion were 
Dr. Cecily Williams; Miss E. A. Bell, matron of Fountain 
Hospital; Miss Rosemary Hale, Battersea Polytechnic, and 
Dr. J. A. Gillett, medical officer of health, Dagenham. Dr, 
B. Broadbent, medical officer of health, Shoreditch, in 
thanking Dr. Soddy for his talk, paid special tribute to his 
patience and understanding in answering so many 
questions. 

Mrs. C. C. Gardam, J.P., chairman of the Home 
Counties Federation, Queen’s Institute of District Nursing, 
thanked Mrs. Bull for taking the chair. 


to avoid freak diets. The danger associated with obesity 
is summed up in a quotation from Bacon: “ Lean-ness 
and longevity go together and a man will roll all the 
faster down the hill of life if his figure becomes rotund.” 
The authors have added a warning note about the use of 
duck eggs; it is stated that the possibility exists that 
duck eggs could be the cause of gastro-enteritis, therefore 
all duck eggs should be boiled for eight minutes. 

Beverages play an important part in nutrition and 
with this in mind a very interesting account is given of 
the agricultural and historical growth of tea, coffee and 
cocoa. The production of wines and spirits is interesting 
reading; it is enlightening to read that the value of 
alcohol in the treatment of disease is reflected in the very 
marked decrease in their use by hospitals. 

The section on infant feeding has been brought up 
to date and tables giving the composition of infant foods 
has been added. The book concludes with the principles 
of diet in disease and includes a description of some 
dietary cults practised by faddists. This is of special 
interest to the nursing profession, who are sometimes 
asked for an opinion upon the value of such diets to 
patients. 

I found this book a classical example of knowledge 
tempered with common sense, interspersed with a philo- 
sophy of culture. I would like to recommend a copy to 
all sister tutors as an addition to the libraries of their 
teaching departments. 

F, D., S.R.N., S.C.M., DIPLOMA IN DIETETICS. 


Books Received 


Microbiology for Nurses (ninth edition).—by Martin Frobisher 
Jr. S.B., Sc.D., and Lucille Sommermeyer, R.N., B.S., 
Ed.M. (W. B. Saunders Co., 35s.) 


Comyns Berkeley’s Pictorial Midwifery. An Atlas of Mid- 
wifery for Pupil Midwives (fifth edition).—vevised by D. M. 
Stern, M.A., M.B., Ch.B. (Cantab.), F.R.C.S., F.R.C.0.G., 

with additional drawings by Susan Robinson, M.M.A.A. 

(Bailliéve, Tindall and Cox, 15s.) 

Handbook of Chest Surgery for Nurses (fourth edition).—by 
J. Leigh Collis, M.D., B.Sc., F.R.C.S., in collaboration with 
L. E. Mabbit,S.R.N. Revised by J. Leigh Collis. (Bailliére, 
Tindall and Cox, 15s.) 

Tuberculosis in the Commonwealth 1955. Transactions of the 
Fourth Commonwealth Health and Tuberculosis Conference, 
the Royal Festival Hall, London, from June 21 to 24, 1955. 
(National Association for the Prevention of Tuberculosis, 30s.) 


The Surgery of Childhood for Nurses.—by Raymond Farrow, 
M.A., B.M., B.Ch.(Oxon.), F.R.C.S.(Eng.). (E. and S. 
Livingstone Ltd., 25s.) 

Making Our Way. The story of handicapped children (second 


edition).— by Peggy Jay. (National Committee for the Defence 
of Children, 6d.) 




















Nursing Times, June 29, 1956 


Cope has achieved two things, each of great general 

interest and of special value to the nursing pro- 
fession. In the first chapter he has given a masterly résumé 
of the progress of nursing, from its ignominious position 
100 years ago to its present place as ‘‘a skilled, honourable 
and well-organized profession”. He examines how this 
came about, and traces the spirit of the Kaiserswerth tradi- 
tion, with its emphasis on training as well as on vocation. 
It may have been her experience of this which helped Miss 
Nightingale to decide that the best use to which the fund 
raised just 100 years ago in her honour could be put was 
- the founding of a training school for nurses. 

Sir Zachary traces the spread of the Nightingale 
system of training to many hospitals in England and 
Scotland, and soon afterwards to South Africa, Canada 
and Australia. In all, discipline and a sense of vocation 
to the care of the sick were prominent. By 1880, training 
schools had been established in the majority of the large 
voluntary hospitals in this country but “there was little 
communication between the various training schools... 
Nursing had not yet even approximated to a profession ”’. 

After 1880 came the founding of the British Nurses’ 
Association (later given a Royal Charter); the Society for 
the State Registration of Nurses, the strong movement 
against any form of registration (which, of course, could 
quote Miss Nightingale); and the appointment in 
1904 of a Select Committee of the House of Commons to 
hear evidence and report on the expediency of State- 
registration. It is of interest that although the Select 
Committee reported favourably and many Nurses’ 
Registration Bills were put forward, registration did not 
come until 1919, shortly after the first Act giving the vote 
to women over 30. 

Meanwhile the College of Nursing had been founded; 
then the General Nursing Council was set up and began its 
work. Nursing had its own professional bodies and its 
agreed standards of training and proficiency leading to a 
professional qualification. Its increasing recognition 
since that time as a national necessity is traced, and the 
various commissions, committees and working parties set 
up to improve conditions, recruitment and training are 
briefly described, with the conclusion: “‘ There is no doubt 
that the trained nurse has never previously been so well 
cared for, so well accommodated, so well educated, so well 
paid or so highly regarded. We might add that there have 
never before been so many trained nurses. Yet there is 
still a feeling of dissatisfaction in the air and changes are 
likely to occur. .. The readers of these words will be able 
to see for themselves what will happen and to judge 
whether the changes prove beneficial ”’. 

The remainder of the book is an absorbingly interest- 
ing history of nursing at St. Mary’s Hospital, Paddington, 
since it first opened its doors (and its 50 beds) in 1851, 
the year of the Great Exhibition. The qualifications, if 
any, of the original matron are unknown. Her total staff 
of day and night nurses numbered eight. Transfers in 
both directions took place between the scrubbers and the 
nurses. The first educational requirement was that no 
nurse should be appointed who was unable to read both 
print and writing. By this time 150 beds were in use. 

In 1856 Miss Nightingale accepted an invitation to 
become an honorary life governor of the Hospital. There 
is no evidence that she ever visited it in the half-century 


W capers the compass of one small book, Sir Zachary 
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A HUNDRED YEARS OF NURSING 






during which she held office, though her advice was given 
on many occasions. 

For the first 12 years the matron’s salary remained at 
£50 a year, requests for an increase being refused although 
she had to spend £12 a year on washing. When she asked 
for a gratuity for a sister leaving after seven years’ service, 
the Board’s generosity went no further than {3 for 
travelling expenses. More than the change in the value 
of money is reflected in these decisions. In 1866 the 
matron fell seriously ill and, as there was still no deputy, 
a lady visitor, Mrs. Anderson, offered to devote an hour or 
two daily to ‘“‘ looking after the nursing and attending to 
the other duties devolving upon the matron”. Some 
years later the same Mrs. Anderson wrote to the governors 
suggesting the setting up of a training school, ‘“‘having had 
my attention drawn to the advisability of endeavouring to 
improve the nursing at St. Mary’s”’. Her suggestion was 
not implemented until 1876, when Miss Rachel Williams 
was appointed matron. 

As happened in so many appointments about. that 
time, Miss Nightingale had been consulted and Miss 
Williams was her choice. The testimonial she wrote has 
a crispness typical of Miss Nightingale, though not of 
testimonials in general. Its final sentence reads: “‘ It is a 
singular thing to be able to say of any woman that she has 
succeeded equally with those who had to command her 
and with those she had to command superintendence ’’. 
The new school offered a year’s training to gentlewomen 
or ordinary nurses, “in either case undergoing exactly the 
same training in every respect working as assistant nurses 
in the wards ”’; about 1880 it was extended to two years. 

In view of present proposals for shortening training, 
it is interesting to read that as long ago as 1893 the 
training period was extended to three years, not in order 
that the hospital might have an additional year’s service, 
but because “a training of less than three years is not 
adequate. This view is supported by the practice of nearly 
every general hospital in London, and the Committee feel 
that the effect of its adoption by St. Mary’s would be to 
raise the standard of efficiency of the nursing staff, and 
therefore to benefit not only nurses but patients also”’. 

At the same surprisingly early date it was resolved 
that every probationer should have a medical examination 
by a member of the hospital staff, preferably the medical 
superintendent who would be responsible for their medical 
treatment in the future. In 1906, however, the medical 
examination still seems to have been minimal. Astonished 
candidates, arriving for an interview with the matron, 
were bidden to retire behind a screen and wash their feet, 
apparently in a communal basin. They were then led one 
by one into the presence of the matron and a doctor. 
‘We had to pull our skirts up above our knees for the 
doctor to see whether we had varicose veins or flat feet. 
Luckily we had neither. Then he examined us with a 
stethoscope”’. The writer, we are glad to know, was 
accepted, and felt much pride in her new print dress “ that 
came right down to the ankles ”’ and its agonizing high 
collar. 

Succeeding chapters describe the work of the various 
matrons, each of whom has played her part in building up 
the great reputation of St. Mary’s; also the impact of 
wars, and the steady growth of the hospital and training 
school. Among the excellent illustrations are photo- 
graphs of most of the matrons including the present 
matron, Miss Douglas. The whole book gives, in a most 
readable form, an outline of the progress of nursing and 
of a great hospital since the middle of the last century. 

M. M. E., S.R.N., S.C.M., D.N.(LOND.) 
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The Professional Status of Hospital 


Nurses—2 
by VOUSDEN WATKIN, s.k.N. 


HAT is the ‘essentially intellectual’ core of 
nursing which marks it off from the skilled 
occupation requiring judgement and initiative 
but not ranking as a profession ? 

I suggest the answer will be found if we consider, 
first the emphasis given by Miss Nightingale, in her Notes 
on Nursing, What it Is and What it Is Nat, to what she 
terms ‘ petty management’, and secondly, the actual 
function and work of the ward sisters, generally considered 
to be the backbone of the nursing profession. The ward 
sisters channel and co-ordinate the various services of the 
hospital to the patient; they shield the patient from unto- 
ward influences, they interpret his needs to the medical 
and auxiliary staff and they provide the framework of 
security and organization without which the doctor cannot 
work. 

Take Miss Nightingale’s ‘ petty management’, en- 
large it from the scale of the private house of which she was 
writing to the scale of the modern hospital, and what does 
it become but administration ? And yet, in spite of this 
ultra-respectable precedent, everyone seemed to feel very 
guilty and many of our leaders acknowledged it quite 
sheepishly when the historic report of the Nuffield survey 
announced to all the world that nurses were being trained 
as nurses only to become administrators. This was 
regarded as ‘ ceasing to nurse ’. 

The principal tutor of the Nightingale School was thus, 
as might be expected, in the main stream of tradition when 
she wrote: ‘‘ Both the ancient skills and the modern skills 
are incidental to what the public needs now from the nurse 
as administrator, as a teacher of patients, student nurses, 
assistant nurses and orderlies, as an interpreter of all the 
complicated knowledge and machinery connected with 
increasing specialization and as a normal integrated 
human being who can act as the mother-figure so essential 
to every individual and every family.” 

Only thus can she take her stand as the supplier, in 
Miss Nightingale’s concept, of the “‘ vital force’, as the 
one who knows “ how to arrange that what you do when 
you are there shall be done when you are not there ”. 

Viewed in this light the nurse’s work does involve 
essentially intellectual operations and the practical 
application of new material derived from science and 
learning. The scientific basis of nursing has hitherto, 
because of the fallacy of regarding the technical incidentals 
as the central core, been regarded as biological. In truth 
it is to the social sciences and the humanities that the 
nurse owes allegiance. 


Professional Education 


The medical profession, whose basis is largely biolo- 
gical, has for long more or less successfully orientated its 
educational process to its needs, but the development of 
nursing education on a truly professional level has scarcely 
begun. 

One reason for this is that nursing, by imposing no 
definite entrance requirements such as would be acceptable 
to the universities, has opened its doors to people who 
would find difficulty in profiting from a course of a higher 
academic level. As things stand the intellectual content 


of the State-registration course compares very unfavour- 
ably with that required for such examinations as those of 
the Institute of Medical Laboratory Technicians and of the 
Chartered Society of Physiotherapists. 

With the content of the medical and legal courses it 
will not even stand comparison. But until an ent 
standard is adopted, the General Nursing Council has little 
choice but to adapt its examinations, subject to overriding 
considerations of public safety, to the abilities of the 
candidates rather than to an idealistic conception of the 
professional nurse. 

The training of almoners, who also base their work on 
the social sciences and humanities, although from a 
different angle, is on a professional level. Captain J. E. 
Stone, however, not only says of hospital administrators 
that they ‘‘ are not enamoured of examinations ”’ but that 
no ‘ adequate ’ courses of training in hospital administra- 
tion are available. 

The syllabus of the Institute of Hospital Admin- 
istrators lays great emphasis on ‘ business’ subjects and, 
although I would not care to pit my views against those of 
such an authority as Captain Stone, that emphasis seems 
to me perfectly proper, in the light of the tripartite admin- 
istration envisaged for the hospitals by the Committee on 
the Internal Administration of Hospitals. Any larger 
conception of the nature of lay administration might be 
open to the charge of empire building and invading the 
proper sphere of the medical and nursing authorities. 

Nurses have been the unwitting allies of those who 
attempt such an invasion by their failure to develop their 
profession to the full and to take sufficient steps to safe- 
guard and enhance the position of their matrons and other 
senior officers. It must be remembered that the ultimate 
prospects and the nature and rewards of the highest posts 
play a large part in attracting the best types of candidate, 
and any levelling tendency is liable to have a deterrent 
effect on them in favour of the less enterprising individuals. 


Self-government and Organization 


All professions are self-governing and in this respect 
nursing enjoys, through the General Nursing Council, a 
position equivalent to that of medicine itself; however, the 
independent nature of the medical schools places doctors 
at a great advantage in comparison with nurses, whose 
schools, with few exceptions, form integral parts of the 
hospitals with which they are associated for clinical 
experience. They thus come heavily under the influence 
of laymen on the management committees who, having 
regard to the usefulness of students as a labour force, 
stand resolutely in the way of professional advance through 
their short-sighted insistence on quantity rather than 
quality. 

Almost every group or sub-group in the community is 
nowadays organized in one way or another, but professional 
groups are marked by their emphasis on education and 
professional development. The Royal College of Nursing 
amply fulfils this criterion, but the nurse who joins a trade 
union which includes members of non-professional groups 
would do well to pause and consider whether she is, in the 
words of the Nightingale Pledge, doing “ all in my power 
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to elevate the standard of my profession ’’. 
Nurses’ feelings of solidarity are also enhanced by an 
increasing literature and the existence of nursing journals. 


Status and Privileges 


One criterion of a profession which has been widely 
suggested is that public opinion should regard the group 
in question with respect and accept its claims to pro- 
fessional status. The attitude of public opinion to 
nursing is perhaps anomalous. Nursing is universally 
spoken of as a profession, yet Miss Mary Farnworth’s 
investigations into The Social Status of Nursing discovered 
that public opinion rated nursing slightly lower than 
teaching but definitely higher than salesmanship, clerical 
work or factory work, as regards general status or prestige. 
It is scarcely a flattering comparison. It is little wonder 
that Miss Farnworth should conclude that “ Public 
opinion is unfavourably biased against nursing ”’. 

I doubt if, when this is borne in mind, it can truly be 
said that public opinion regards nursing with respect and 
accepts its claim to professional status. The habitual use 
of the word ‘ profession ’ with reference to nursing cannot 
be regarded as public recognition of the status which 
normally goes with this. Miss Farnworth’s findings 
directly contradict any such implications. 

With regard to two other groups, to quote Captain 
Stone again, “ popular judgement still denies the descrip- 
tion ‘ profession’ to hospital administrators as such”’. I 
know of no investigation into the social status of almoners, 
but I imagine the man in the street would unhesitatingly 
regard them as professional. The old title of ‘ Lady 
Almoner ’ and its associations may have something to do 
with this, in a world which is not over-anxious to become 
classless, despite the loud voices of certain elements. 

Freedom is relative, but State employment of 
professional people undoubtedly impairs their freedom of 
action. It is indisputable that a residuum of private 
practice provides a citadel of independence which cannot 
but be beneficial to the State-employed majority. 

Opportunities for continuous professional growth in 
the form of post-certificate education, directed experience 
and group participation have not been neglected by 
nursing organizations, but of the economic aspect little can 
be said. If we are so undemocratic as to reject the flattery 
offered us by the welfare state when it grants our matrons 
and tutors such economic rewards as it showers upon its 
blue-eyed boy, the unskilled labourer, we must remember 
that while, by emulating the methods and organization of 
unskilled labour, we might eventually gain rewards com- 
mensurate with the responsibilities carried by senior 
nursing staff, we should in the process greatly prejudice 
our ultimate status. 


Summary 


1. A profession embodies a motive of service. 

2. It offers services vital to human and social welfare. 

‘ 3. It involves a direct and primary relationship to the 
client. 

4. Its members carry full individual responsibility for 
their work. 

5. It supports a standard of conduct expressed mainly 
through a fiduciary relationship to the client. 

6. It upholds a standard of qualification. 

7. It involves essentially intellectual operations and 
the application to practical ends of new material derived 
from science and learning. 

8. It requires an educational process specialized to 
the needs of the profession, associated with, or on a level 
with, the courses offered in institutes of higher learning. 
9. It enjoys a large measure of self-government. 
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10. Its members are organized in a professional 
group or groups. 

11. It supports a body of professional literature and 
periodicals, 

12. Public opinion regards it with respect and accepts 
its claim to professional status. 

13. It provides freedom of action, opportunities for 
continuous professional growth and a degree of economic 
security for its members. 

It is in respect of criteria 6, 7, 8, and 12 that the 
position of nursing is such as to give rise to uneasiness. 
Any comparison with doctors and lawyers is so unfavour- 
able that it is obvious great efforts would be necessary 
before we could establish parity of esteem with them. 

If we consider the potential value to the community 
of a fully developed nursing profession to justify such 
efforts, we must not shrink from the drastic remoulding 
of our ideas and of the structure of nursing which will be 
necessary. 





NUFFIELD BURNS UNIT 
at Stoke Mandeville Hospital 


ABUENS Unit, part of the Plastic Surgery and Jaw 
Injury Department, was opened at Stoke Mandeville 
Hospital, Aylesbury, on May 12, by Sir Harold Gillies in 
the presence of Lord Nuffield. 

In the company of about 200 guests, Mrs. D. Walley, 
chairman of the hospital management committee, wel- 
comed Sir Harold, Lord Nuffield and others to Stoke 
Mandeville. Sir Harold spoke of the early days (around 
1906) of plastic surgery for burns in this country. 
Professor Kilner, Nuffield Professor of Plastic Surgery, 
Oxford, and director of the plastic surgery department at 
Stoke Mandeville Hospital, referred to the origin of the 
plastic surgery department in 1941 at Stoke Mandeville, 
from Queen Mary’s Hospital, Roehampton, which in turn 
in 1924 was the successor to the hospital at Sidcup where 
casualties from the 1914-18 war received plastic surgery 
treatment. He commented on Lord Nuffield’s world-wide 
benefactions, particularly to medicine and to Oxford. 
Lord Nuffield gave a characteristically short reply. 

A key was then handed by Professor Kilner to Sir 
Harold who led the way to the Unit and opened it. A 
plaque bearing the name of The Nuffield Burns Unit was 
screwed into position by Lord Nuffield. Guests were then 
invited to inspect the new unit as well as the whole of the 
Plastic Surgery and Jaw Injury Department. 


Lord Nuffield (centre) and Professor Kilner (left) with Sir Harold 
Gillies officially opening the Nuffield Burns Unit. 
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CONFERENCE OF DOMICILIARY NURSES AND MIDWIVES, ROYAL SOCIETY OF HEALTH CONGRESS, 
BLACKPOOL 


A Comprehensive Community Nursing Service 


PRESIDENTIAL ADDRESS 


by AUDREY WOOD, B.A., S.R.N., S.C.M., M.T.D., general 
secretary, The Royal College of Midwives 


HE National Health Service has been much 

criticized because it is divided into three parts, and 

this certainly causes some administrative difficul- 

ties. They are not, however, insuperable and it is 
important they they should be overcome in the interests 
of the patients. But what matters to them above every- 
thing else is the quality of the care given to them by 
doctors, nurses or midwives, in hospital or at home. They 
need to feel that they are being looked after, not only by 
skilled people who know their job, but by people who care 
for them as individuals. The value of the nursing and 
midwifery service really depends upon the standard of 
care given by the nurses and midwives themselves. 


Teaching Problems Today 


Several interesting experimental schemes of training 
are being carried out, the main object of which is to prepare 
the nurse for work either inside or outside hospital. But 
there are certain conditions within the hospitals today 
which make it more difficult to teach the student nurse 
the detailed nursing care of the seriously ill patient. The 
whole tempo of life in a surgical ward, for instance, is 
infinitely more rapid and restless than it used fo be. 
Patients get up so soon after operation, and are sent home 
almost before the nurses have had time to get to know 
them at all. The nurses themselves have much shorter 
hours on duty than they had 25 years ago, so that there 
are many more of them coming and going, often to the 
confusion of the patients who never know who will be 
looking after them next. The ward sister is so busy dealing 
with patients coming in and going out, or with endless 
doctors’ rounds, or clerical duties, that she has very little 
time to teach the nurses. Her function as a clinical teacher 
seems to be disappearing and I cannot but think that if 
this continues it will result in the loss of something very 
precious and vital in the training of the nurse. 

The majority of pupil midwives are recruited from 
State-registered nurses, so that any developments taking 
place in general training are bound to affect the midwifery 
profession. But there are still a number of women coming 
into the profession without any nursing qualification. 
They are usually older and more mature than the average 
pupil, and often make excellent midwives who are prepared 
to give many years’ valuable service. The training of the 
midwife is a comprehensive one and prepares her to be a 
practitioner of normal midwifery. It includes the admin- 
istration of inhalational analgesics, and recently the 
teaching of mothercraft has been introduced into the 
syllabus for the second period of training. 

At present the midwifery service in Great Britain is 





Extracts from the addresses given at the conference of domiciliary 
nurses and midwives during the Royal Society of Health Congress 
at Blackpool. 


in a leading position in relation to other countries, and it 
has been built up, as Mr. Arnold Walker has said “ on a 
strong midwife service’. If midwives are not to be 
equipped and prepared to take the responsibilities which 
they do today, the standard of care given to mothers and 
babies will, in my opinion, inevitably decline. The 
Guillebaud Committee have said that the maternity 
services ‘‘ are in a state of some confusion’’, and they have 
gone so far as to recommend the appointment of a special 
committee of inquiry into the matter. What will come of 
this is not known, but in the meantime there is much that 
can be done by all those at present engaged in this service, 
if they have their eyes firmly fixed on the mother and baby 
and not on themselves. 

There is in the National Health Service the framework 
for a truly comprehensive nursing and midwifery service, 
within which it is possible for a great variety of people to 
serve the community, each making her own special 
contribution. The shortcomings of the service arise 
mainly from a certain rigidity and the lack of smooth 
articulation between the different parts of this huge 
organization. There is a need for all of us to reach a 
deeper understanding of what others are doing and to 
recognize that ultimately, we are all working towards the 
same end. There is here a wonderful opportunity to make 
our nursing and midwifery service a real and effective 
power for the promotion of health throughout the country. 


SPEAKERS : 


1. J. H. F. BROTHERSTON, DR.P.H., M.D., D.P.H., 
M.R.C.P.E., Professor of Public Health, University of 
Edinburgh 


RECENTLY we have been thinking about the Guillebaud 

Report. Perhaps some of us were disappointed that 
the Committee gave its blessing to the status quo, because 
it is difficult to know how to weld the existing tripartite 
National Health Service into one service at the community 
level. All are agreed that the closest possible integration 
of hospital, home and public health service is required at 
the community level. Administrative separation, as we 
have it, promotes the false thinking that the care of patients 
and communities is divisible, like.all Gaul, into three parts. 
We are all of one mind in believing that prevention, 
diagnosis, treatment and after-care should be thought of as 
one process. This is certainly true when we are planning 
the well-being of patients; it is equally true if we are 
thinking of the best use of medical resources. 

It is fruitless, however, to spend our time lamenting 
over the difficulties. We must think positively about the 
possibilities for improving community services within the 
present framework of administration. The hospitals and 
general practice are the main resources for diagnosis and 
treatment. What amount of community leadership may 
reasonably be expected from them? There is nothing in 
their terms of reference to entitle us to expect leadership, 
but their co-operation and participation in community 
services is essential. It is probably fair to say that those 
responsible for administering our hospitals think almost 
entirely in hospital terms, for they have been brought up 
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to think of the hospital as something self-contained and 
self-sufficient. Nor is it unreasonable to state that 
general practitioners are as yet too individualistic and 
isolated to be able to play much part in community 
planning. It is significant that the general practitioner 
service is arranged by the local executive council which, as 
its name implies, is purely executive and in no sense a 
planning or policy-making body. It is the medical officer 
of health and his local health authority who have the 
historic responsibility for planning and caring for the health 
of their community. It is from that quarter that the right 
kind of constructive thinking and action can emerge. The 
chief hope for a well-linked, co-operative community 
health service rests on the medical officer of health and his 
authority. There is, however, a serious dilemma, as we all 
know. The medical officer of health inherits the necessary 
community approach, but the resources for the task are 
now to a great extent outside his direct control. The 
resources, on the other hand, are administered by bodies 
which neither by tradition nor training have the necessary 
outlook on community planning. 


Vigorous Leadership on New Basis 


The great need today is to bring the unique experience 
in community planning of the local health authority into 
really effective alliance with the principal resources of 
health care. At present there is a real danger that the 
local health authority may lose its sense of overall 
responsibility and deteriorate into a mere provider of 
ancillary services. My main theme is the need for the local 
health authority to reassert vigorous leadership, but on a 
new basis necessitated by the divisions in the health 
service. It must lead without administrative control, and 
look upon the services for which it is directly responsible 
as a means to this rather than an end in itself. 

There are probably a good many people who, while 
appreciating the potential importance of the general 
practitioner for preventive work, would yet say we must 
wait until a new and different generation of doctors arises 
before we can give them this work. The answer is that 
such a generation will never arise unless the initiative 
comes from somewhere to give the general practitioner this 
responsibility. Most doctors when they qualify have now 
had a good deal of teaching in preventive medicine and 
paediatrics. If they rapidly lose interest, it is because 
they are never put in a position where they are obliged to 
regard this as part of their work. So long as this is so, we 
shall obtain only a fraction of the value which we should be 
getting from our existing family and community services. 

If it could be arranged that general practitioners, both 
through their own efforts and by collaboration with the 
public health nursing team, increased their teaching for 
prevention, there is no other way in which health education 
could be carried so effectively into the community. The 
importance of interesting 
general practitioners in 
this work is tremendous, 
because the opportunities for 
education run right through- 
out family life. A wider at- 
tempt might be made to 
follow a few pioneer ventures 
in delegating to the practi- 
tioner responsibility for the 
preventive and promotive 


Miss Wood and Dr. Brotherston 
with speakers and others at the 
teaparty given by the Royal College 
of Nursing and the Royal College 
of Midwives during the conference. 
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child health services. This would mean considerable re- 
orientation of the local health authority child health 
service; it would mean delegating responsibility to the 
gencral practitioner and perhaps paying him for this. 

The public health nurse must continue to have full 
scope for her work, but it would be carried out in the 
vicinity of general practice much more than it is now. It 
is already recognized that the most important aspect of 
clinic work is teaching by the health visitor in the atmos- 
phere of a friendly and informal social meeting. She would 
have to educate the doctors as well as the mothers to her 
approach. 

A rearrangement of this kind postulates the organiza- 
tion around general practice of health visiting as well as 
district nursing and midwifery. Again we have to face 
the fact that there are many difficulties. In many areas 
it would be necessary to continue to use existing clinic 
premises for the general practitioner when doing such work 
as wellas for group teaching activities related to maternal 
and child health and other activities of the health visitor. 

The local health authority must maintain its control 
of child health work. Such changes as I have advocated 
would involve expansion, not retreat. The most active 
and enlightened supervision would be required for 
collaborative effort of this kind. Also there will be need 
in the future for the local health authority to devote more 
and more detailed efforts to the tiny minority of problem 
families, which become increasingly conspicuous as general 
standards of child care improve. Community health 
services are the special interest of public health nurses, and 
any rearrangement along the line I have discussed will 
affect them more than anybody else. The health visitor, 
for example, has grown up in a system which was almost 
completely separate from general practice. Many attempts 
are now being made to bring the health visitor into closer 
association with the general practitioner; the success of 
these attempts varies a great deal but, by and large, it 
would be true to say that any really close and effective 
collaboration is still exceptional. 


Combined Function 


I subscribe to the unpopular view that a combination 
of health visiting and district nurse functions by one public 
health nurse would be a good thing. I believe this for 
essentially the same reasons which lead me to believe that 
community health services should be centred upon general 
practice. Again my logic is based on the fact that few 
people regard prevention and the promotion of basic health 
as something separate from cure. Before 1948, and still to 
some extent, the infant welfare clinic has been used by 
mothers as a kind of general practice for their children. 
The health visitor played an important part in this clinic- 
patient relationship and the confidence which flowed from 
it lent weight to her teaching. This source of confidence 
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will, however, tend to dwindle as mothers use the general 
practitioner instead of the clinic to deal with sickness. 
Many believe that this is a good thing, that as the health 
visitor is more and more dissociated from giving advice and 
help in sickness, so will she be freer and more effective 
as a health educator. If we accept the view that the work 
of the health visitor should be extended to cover all 
members of the family, including the aged, the case for the 
public health nurse doing combined duties becomes even 
stronger. 

It has to be accepted that clinical duties will always 
tend to appear more urgent than the tasks of health 
education. Therefore there is a real danger that the public 
health nurse who is doing combined duties may find herself 
with little time for her most important duties, which are 
in the field of prevention and health education. Such work 
needs time if it is to be well done. There are three points 
here. It is necessary for the nurse who is going to do real 
public health work to have excellent training and real 
enthusiasm to ensure that she places this aspect of her 
work first among her priorities. This worker would be 
backed with expert help just as the general: practitioner is 
backed in this way. The child health officer, the specialist 
health visitor and the family case-worker should be avail- 
able to give her consultant help in difficult cases. But this 
position obtains even in a whole-time health visiting service. 
The case conference is a well-tried and valuable procedure 
which might be used much more widely in public health 
work. 

So far, the hospital has been conspicuous by its 
absence from my discussion. It is certainly not possible 
to have a true community health service unless the 
hospital is in close touch with it. Yet under present 
arrangements, the tradition which regards the hospital 
service as something self-contained and an end in itself is 
a harmful anachronism. We are too well aware that the 
period in hospital is often only an episode in a much longer 
story, most of which takes place in the patient’s home sur- 
roundings. Can weafford to leave the initiative in planning 
after-care to the hospital, where it seldom is possible to 
have all the information or the means to make a sufficient 

lan ? 

F Here again is a field for leadership of the local health 
authority. The after-care service can be made the link 
between hospital and the other community services. It 
would seem desirable for the local health authority to get 
its after-care service right inside the hospital so that the 
medical officer of health can forge his own links between 
the hospital and the other services. Cardiff, where health 
visitors do this work, has been a pioneer to follow and 
overtake. 

In conclusion, let me repeat again my main thesis. 
True community health services can only come into being 
with leadership. The medical officer of health and his staff 
can provide this and in so doing may use their own 
immediate health service responsibilities, not as an end in 
themselves, but as a means-to welding the hospital, general 
practice and other services concerned into one health 
system for the community. | 


2. MARY WITTING, s.R.N., S.c.m., Superintendent 
Nursing Officer, Lincolnshire C.C. (Parts of Lindsey) 


A COMMUNITY nursing service, to be comprehensive, 
must provide nursing when and where it is needed, in 
home, school, workshop and hospital. Before it is possible 
to discuss this question it is necessary to define nursing. 
The popular meaning is to care for the sick with the 
intention of easing their discomfort and restoring them to 
health. We realize now that this cannot be done fully 
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without teaching the patient how to play his part in his 
own recovery and how to avoid a recurrence. This leads 
naturally to teaching the healthy how to maintain health, 
These two functions of caring for the sick and teaching 
health should be inseparably the work of every nurse, 
though some may specialize in one aspect and some in the 
other. 


I—ORGANIZING THE SERVICE 


It must first be accepted that a well-organized 
community can nurse itself. If this is not true, we shall 
not be able to provide a comprehensive service, and time 
spent in discussing it is wasted. There is here a higher 
proportion of nurses than in most countries and the 
nursing profession should not expect more than a fair 
share of the nation’s man- and woman-power. The first 
step to a comprehensive community nursing service, 
economizing in woman-power and expense, and drawing 
on a larger pool of women, would be to reduce the present 
large number of general training schools preparing many 
unsuitable candidates for the Register of the General 
Nursing Council and increase the number which offer a 
practical training to those who wish to nurse and do not 
aspire to administrative or supervisory posts. 

When considering available woman-power, there is 
another factor to be taken into account; 30 years ago 
there was a considerably larger number of women than of 
men and for the women who did not marry there was a 
limited choice of career. Today, the numbers are much 
nearer equality and if there are to be enough nurses, full 
use must be made of the married woman, our organization 
being sufficiently flexible for her to fit into it without 
undue strain on her family life. A happily married woman 
is a valuable and stabilizing influence on any staff when 
she feels she has a place there by right and not on-suffer- 
ance. Many nurses who marry and retire from nursing 
wish to return when the family is becoming independent 
and it may be that there are married women in the forties 
who would take a practical training if it were available 
locally, non-resident and part-time. 


(a) Supporting the Family 

When considering how a comprehensive service can 
be staffed, it must never be forgotten that the best nurse 
and the one often used is the close relative. Many more 
people are ill at home than in hospital and many more are 
cared for by relatives than by professional nurses. The 
loving care of the relative should be supplemented and not 
supplanted by the knowledge and skill of the trained nurse. 
Illness in a family must cause some strain and the need to 
be met is for the strain to be made bearable, so that the 
family can come through the crisis more united, by sur- 
mounting difficulties together. 

John Bowlby concluded that when a sick child was 
admitted to hospital, only two hours’ skilled nursing was 
required in the 24, the remaining 22 hours being care which 
the child’s mother could carry out. Ifthis is soin children’s 
wards, it would be interesting to know the comparable time 
for adults, and it must be remembered that only the most 
seriously ill patients are as helpless as the small child. 

Is it not to the advantage of the family, the unit from 
which the nation is formed, and which should be stable 
and responsible, to maintain its unity, sense of stability 
and responsibility by keeping it together in its crisis 
instead of tearing it apart ? 


(6) Variety of Staff 

A very large proportion of the home nurses’ work is 
among old people, that is, those who are of the age which 
qualifies for the national retirement pension. It would be 
relevant to this paper if a survey could show how many of 
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these patients were ill and needed skilled nursing and how 
many needed homely care because of their advancing years 
and the absence of near relatives. Some health authorities 
have provided for this care by appointing bath attendants 
or ‘ homely women ’, or by extending the work of the home 
helps: to include such services. The right type of man or 
woman could do this work with occasional visits from one 
of the nursing supervisors already on the health depart- 
ment staff, who would decide which cases were suitable 
for this attention. 


(c) The Nursing Team 

In hospital the work of the wards is being carried out 
by a team of workers with different functions and, there- 
fore, different trainings. The ward sister captains this 
team, organizes the work and supervises it. This method 
must be developed outside hospital if the community is to 
have a comprehensive nursing service which it can afford. 
Not only is it vitally important that skilled men and 
women should not do unskilled work, but it is equally 
important that the work of each should fit into the team, 
and that all needs should be met without extravagant use 
of staff. To do this, large units must be sub-divided to 
bring the nursing administration near enough to be realistic 
and flexible instead of distant and rigid. Every nurse, no 
matter what her place in the team, should be near enough 
her immediate senior to feel she has an adviser who will not 
take away her responsibility, but will be available to guide 
and organize the group so that the way is open for each 
worker to concentrate on her work and have no doubt 
about what her work is. 


II—LINKING HOSPITAL AND HOME SERVICES 


If the two principles of keeping the family together 
wherever possible and using a variety of workers as a team 
so as not to waste skill and money are adopted, a long step 
will have been taken towards a comprehensive nursing 
service which the country can afford. There is a gulf 
which must be bridged between the hospital ward and the 
home. Great efforts are needed to bridge it at present 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 


Infant Care in Health and Disease and Medical Diseases of 
Children 


Question 1—Give an account of the causes and management of 
jaundice in the first two weeks of life. 


Jaundice is 2 symptom of conditions which cause yellow 
discoloration of the skin and conjunctiva, and dark urine and 
pale stools in most instances. The main causes for the 
appearance of excessive quantities of bilirubin in the circula- 
tion are increased destruction of red blood cells, obstruction 
to the outflow of bile from the bile ducts, and impaired liver 
function. 


1. Jaundice due to increased destruction of red blood cells 

Physiological jaundice. During and immediately after 
birth the relatively larger proportion of red blood cells needed 
for the baby’s oxygen requirements during foetal life are no 
longer necessary and destruction takes place at a faster rate 
than normal. This is thought to be responsible for the 
jaundice which may occur in either the premature or full- 
term infant in the neonatal period. The jaundice is not 
present at birth but appears on the second or third day of life 
and disappears usually within a week. The urine may become 
dark, the stools do not change colour, but blood coagulation 
time may be delayed. The baby is excessively drowsy and 
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because doctors and nurses working in hospital have 
seldom worked in the home. The best long-term method 
is a reorientation of the training of every doctor and nurse 
to home care. If more patients were cared for at home and 
a substantial part of the training of every doctor and nurse 
were provided by the study and care of patients at home, 
the problem would largely cease to exist. Hospital care 
would be to every doctor and nurse what it is to every 
patient: a short episode in a long life, instead of being as it 
is today the only part of the patient’s life that the hospital 
doctor and nurse recognize. 


(a) Liaison Nurse 

Is it easy for a busy ward sister or matron in one of 
the many hospitals, which will never have an almoner, to 
get in touch with her opposite number on the local authority 
staff ? District nurses and health visitors are out most of 
the day and many health visitors are not on the telephone. 
Should not the local authority nursing service provide an 
easier way for messages to reach them than a long distance 
telephone call from office to office? In some county 
boroughs excellent liaison is effected by the visiting of the 
hospital by a health visitor, but in a large county area 
distance prevents such an arrangement. Would it 
not be possible for the nurse administrator, also 
to act as liaison with the hospitals in her area? She 
should have access to the wards to hear from patients about 
their needs at home, and from the doctors about dates of 
discharge. She should know the ward sisters well and 
decide with them when and how frequently to visit and 
when and where she would be available by telephone if 
needed. She could then pass information in both direc- 
tions, maintaining a clear line of communication between 
home and hospital and particularly between the nurses 
and auxiliaries who care for the patient in each place. She 
should know the family doctors in her area, but the main 
line of communication with them will be through the 
district nurse and health visitor. 


A report of the speech by Miss E, M. Wearn, together 
with the discussion, will be published next week. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


does not suck well, consequently weight gain is slow and a 
mild pyrexia and dehydration may appear. The extremities 
are often cold. Predisposing causes include immaturity, 
foetal anoxaemia or bleeding and chilling in the neonatal 


The management of the baby with physiological jaundice 

includes: 

(a) the provision of warmth and the prevention of chilling 
due to exposure. 

(6) the prevention of dehydration, by giving water between 
feeds, while maintaining normal breast feeding. 

(c) gentle handling—alteration of position and protection 
from infection. 

Jaundice due to ved cell destruction resulting from Rhesus 
incompatibility in the foetal or neonatal period. Agglutinins 
may be present in a Rhesus negative mother’s blood as a 
result of sensitization by a Rhesus positive foetus in utero, 
and these may destroy varying numbers of foetal red blood 
cells, resulting in: Hydrops foetalis and a still-born baby. 
Icterus gravis neonatorum. In this a severe generalized 


jaundice is present from birth, the urine contains bile salts 
and bile pigments while stools are often normal in colour. 
Haemorrhages may occur from mucous membranes and 
within subcutaneous tissues and the child is pale, cyanosed, 
drowsy and dehydrated with a rapid, feeble pulse. 
cerebral irritation may occur. 


Signs of 
If the child survives, 
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kernicterus may result in cerebral palsy, mental retardation 
and other distressing sequelae. Congenital haemolytic 
anaemia in which the child is abnormally pale at birth, the 
family history may be suggestive of blood incompatibility, 
some jaundice is present, the liver and spleen are enlarged 
and the child is drowsy and apathetic. 

The management of these infants includes prompt blood 
replacement by means of an exchange transfusion or repeated 
infusions of Rh positive blood within the first few days of 
life. The general care of the newborn infant will be carried 
out, and in addition: 

(a) Special care will be provided during the transfusion. 
Frequent subsequent estimation of the haemoglobin level 
must be carried out. Further fluid loss must be prevented. 

(6) In addition, the provision of warmth and oxygen, 
very gentle handling, the prevention of infection and the 
avoidance of hypostatic pneumonia in a drowsy and feeble 
infant, will be emphasized. 

Jaundice due to red cell destruction resulting from 
septicaemia or toxaemia. This now occurs less frequently but 
might be due to: 

(a) neonatal septicaemia secondary to umbilical or skin 
sepsis and causing severe haemolysis; 

(b) severe alimentary tract infections (such as gastro- 
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enteritis) occurring during the neonatal period—giving rise to 
temporary inflammatory obstruction of the bile ducts; 

(c) congenital syphilis, accompanied by mild jaundice 
only. 

The management of these infants calls for prompt 
treatment of the causal organism by the appropriate anti- 
biotic, in addition to the general measures already outlined. 


2. Jaundice due to obstruction and caused by congenital 
stenosis or obliteration of the bile ducts 


In these conditions the infant appears normal at birth— 
jaundice may appear on the second or third day but may be 
delayed for several weeks. The urine is dark, the stools 
become abnormally pale, liver and spleen enlarge and 
spontaneous bleeding may occur. The baby may be lethargic 
and suffer from bouts of fever, abdominal ascites and some 
loss of weight. Operation usually takes place within the first 
month in favourable cases. Pre-operatively, a low fat, high 
glucose feed with some added protein may be given with 
advantage. Vitamins A, D and K are provided. 

The baby receives general care as outlined above and in 
those instances in which early operation has been successful 
the jaundice fades, stools become a normal colour, normal 
diet is tolerated and recovery is complete. 


Working Party Report on Health Visiting 


LONDON CONFERENCE 


(continued from page 593) 

co-operate with the tutors for the nursing and obstetrical 
training, continuity of teaching being essential. At the 
university the students would take some of the lectures, 
for example, psychology and social structure, with the 
social science students. The introductory course was 
designed to give the students a good conception of the 
individual and his reactions within a broad environment. 
The hospital training period would include general nursing 
and special attention to experience which would prove 
most useful for the health visitor; midwifery observation 
would be included, with the domiciliary nursing of post- 
natal patients delivered by the medical students. 

The course, at present planned, would be of four years 
and nine months, but it might be possible to shorten it by 
three months. The time saved on the hospital training 
would be used to give further tuition on the principles of 
case-work and health education. Miss O’Connell also 
pointed out that aptitudes differed and it was only possible 
for one person to develop those needed for social case-work, 
or administration or teaching. The professional head of 
the health visiting service required an advanced course in 
administration, the tutor needed a full teaching course, 
and the health visitor’s certificate should be equated to 
the social studies certificate. 


* * * 


In the open discussion Miss Hale agreed that high 
qualities were needed in the potential tutor but experience 
was of paramount importance; five years should be the 
minimum. She hoped the appointment of group advisers 
would be a short term policy only. 

Miss Wilkie and Miss Batley, health visitor tutors, 
Royal College of Nursing, both spoke on the importance 
of the training and the need for well-prepared tutors. 
Miss Jenkinson, a ward sister, said that the preventive 

aspect was already being integrated in many hospital 
schools of nursing today. Mrs. B. A. Bennett, Ministry of 
Labour and National Service, spoke of integrated nurse 
training schemes in Canada and the United States of 
America which prepared the students for staff nurse posts 


either in the hospital or the public health service. 

In summing up, Dr. Greenwood Wilson referred to the 
value of the press notices of the report which had drawn 
the work and position of the health visitor to the notice of 
the public and the importance of drawing the attention of 
general practitioners and consultants in each region, to the 
recommendations in the report and the health visitors’ 
comments on these. He supported the maintenance of a 
national standard, but not of standardization. The 
conference had been most valuable and the results should 
benefit the whole nation. Votes of thanks were proposed 
by Miss D. Lamont and Miss D. K. Newington. 


LEEDS * 


SUCCESSFUL conference was organized by the 
A atic Health Section within the Leeds Branch at 

the Metropole Hotel, Leeds, on Saturday, June 16. 
Health visitors and medical officers from the surrounding 
area, Cheshire, Lincolnshire and the East and North Riding 
of Yorkshire, were present. 

The chair was taken by Professor I. G. Davies, 
F.R.C.P., D.P.H., medical officer of health, Leeds, who out- 
lined the background against which the discussions of the 
working party had taken place, and mentioned the other 
inquiries and surveys which had preceded the appointment 
of the working party or were still continuing in connection 
with the various types of social work. 


The first speaker was Alderman Kathleen Chambers, 
C.B.E., LL.D., J.P., chairman of the Bradford Health 
Committee and a member of the working party. Mrs. 
Chambers said the working party considered the health 
visitor as a home teacher, and emphasized the following: 

Field of Work. Maternity and child welfare was 
important, but the health visitor must go beyond, and 
attachment to the maternity and child welfare sections of 
health departments was much too restrictive. Duties in 
maternity and child welfare clinics should be so planned 
thdt the health visitor was free to concentrate on health 
education and advice. In the homes, while the children 
were her first care, the whole family should be included. 
Co-operation with general practitioners was still un- 
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developed in many places and should be encouraged. 
Other fields of work in which health visitors could usefully 
be employed were care of the handicapped of all ages, 
tuberculosis after-care, infectious diseases, mental health, 
old people’s welfare, and also work in association with the 
welfare services and children’s committees. Close 
contact with hospitals should be maintained and the 
general view was that visits to the homes of patients in 
hospital should be undertaken by health visitors; there 
was nothing the almoner could do in the homes that 
health visitors could not do. 

Mrs. Chambers referred to the recommendation about 
group advisers as a ‘‘ moot point”. She thought they 
would only be needed in large areas, and said that the 
suggestion had originated from health visitors themselves, 
because of limited opportunities for promotion. 

Training. This was a matter for experts but there 
was general agreement that State registration was essential, 
that more social training and mental health were desirable 
and that integrated courses should be encouraged. 

Recruitment: This would be affected by improved 
status, and measures should be taken to make health 
visiting attractive to school-leavers. 


The second speaker was Miss F. E. Frederick, s.R.N., 
S.C.M., H.V.CERT., who described the report as “ excellent 
and exciting to read’. She reminded the audience of the 
“ doldrums of health visiting’, which began during the 
war when health visitors were held responsible for dirty 
evacuees, but there had been a slow change in attitude due 
to the evidence that parents needed health visitors and 
would not do without. them, to success in completing 
questionnaires for research projects, and to the fact that 
. other workers, such as boarding-out visitors had to come 
to health visitors for training. 

Miss Frederick described the report as containing 
nothing new but as being a “consolidating report”, and 
added: “the whole report shows knowledge of our work 
and appreciation of our ideals”. The main recommenda- 
tion appeared to be that the health visitor should remain 
and increase in status. It was a little surprising that co- 
operation with National Assistance Board officers had not 
been mentioned. One particularly important point was 
the stress on a centre in the health visitor’s area, where 
everyone knew she could be found. 

Health visitors would be glad that the importance of 
freedom to arrange their own work was emphasized. 
Parents should come for help whenever possible, but some 
families need careful watching, particularly those on the 
edge of mental ill-health. Another welcome point was the 
concern of the working party that health visitors should 
only be used for work requiring their special skill and 
knowledge. Health visitors should not be required to 
arrange furniture and pack up and put away equipment 
in church-hall clinics, sell food, or carry out other un- 
necessary duties. In antenatal clinics they should be 
responsible only for health education. 

School Work. The cutting out of minor ailment 
clinics, routine weighing and measuring, attendance at 
special clinics and cleanliness inspections, was a very 
necessary reform. 

Tuberculosis Work. No one seemed to have solved 
the difficulty of linking health visitors closely with the 
chest physician of the regional hospital board. 

Contact with General Practitioners. This seemed to be 
most promising when work with group practices could be 
established. Miss Frederick described herself as “‘ allergic 
to cocktail parties with general practitioners’. Contact 
with almoners, general practitioners and others should be 
direct, always. 

Group Advisers. The appointment of group advisers 
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seemed to be a good idea, and local professional support 
could be useful in large areas, but the need would be less 
in compact boroughs. 

In closing, Miss Frederick referred to the Athlone 
Report of 1938, in which integrated courses of training 
were recommended for people attracted to social work, but 
who would not want to make a career of general nursing. 

* * o* 

Discussion followed, and was opened by Miss B. 
Baines, health visitor, West Riding County Council. Miss 
Baines expressed appreciation of the report, but regretted 
that it had not suggested a side step or a jump ahead. 
She would have liked a recommendation that health 
visitors should form a separate department, being 
responsible through their own chief officer to their own 
committee and not through the medical officer of health 
to the health committee. Group advisers were not wanted, 
as such appointments would detract from the interest of 
the work of both supervisory and general duties staff. It 
would be better if all areas, no matter how small, had a 
superintendent and an assistant, who could act for her, 


’ but at the same time carry a small case-load. 


Miss Baines regretted that the Royal Society of Health 
might continue as the examining body and would have pre- 
ferred a “ special branch of the General Nursing Council ’’. 

Among the many views expressed in open discussion 
were: 

“The work of health visitors is now too wide to be 
the concern of the maternity and child welfare sub- 
committees of local health authorities and should be under 
the direct control of health committees.” 

“‘ Separation from the health department and medical 
officer of health would have many disadvantages.” 

“The appointment of group advisers would mean 
that promotion would be by further training and examina- 
tion rather than because of ability. Some of the most 
able might be barred from promotion by the requirement 
of further training.” 

“Would integrated courses to attract the school- 
leavers produce the same result as the young boarding- 
out officer ? ” 

““The examining body should be neither the Royal 
Society of Health nor the General Nursing Councils, but 
the universities.” 

“The appointment of two workers in the school 
health service might result in disharmony.” 

“Contact with children and teachers might be lost 
if health visitors did not undertake all duties in schools.” 

Summing up, Professor Davies emphasized the range 
of the health visitor’s work, which was all-important. The 
health visitor was the one person who could give all that 
was needed to a family—there was no difference between 
health and welfare. Professor Davies strongly refuted the 
idea that anything could be gained by the establishment 
of separate departments and reminded the audience 
of the maxim ‘ divide and conquer ’. 

Mrs. Chambers then replied to the discussion and 
stated emphatically that no more departments were 
wanted. The establishment of children’s departments had 
been a matter for lasting regret. With reference to the 
remarks about the school health service, Mrs. Chambers 
said that the same principle had been observed throughout 
the report, that the well-qualified person should not be 
used for work which people with less qualifications could do. 

Miss Frederick, in her reply, said that integrated 
training would not imply shortening of training, and four 
years would be the minimum. The release of health 
visitors from some duties in the school health service 
would not destroy contact with the schools as they would 
still carry out the regular surveys of each child required 
by the Ministry of Education. 





Public Health Section 


Public Health Section within the Liverpool 
Branch.—A general meeting will be held at 
the Carnegie Welfare Centre, Arrad Street, 
on Monday, July 2, at 5.30 p.m., to discuss 
the Report of the Working Party on the 
Field of Work, Training and Recruitment of 
Health Visitors. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
Poplar Hospital on Wednesday, July 11, at 
7 p.m., followed by a visit to the East and 
West India Docks. 


Branch Notices 


Bath and District Branch.—Mrs. E. B. 
Pryor, Branch president, has invited all 
members to tea at St. Christopher’s School 
on Tuesday, July 17, at 3.30 p.m. Please let 
Miss F, E. White, secretary, Royal United 
Hospital, Bath, know by July 11 if you wish 
to accept. Buses 14 and 48 pass the school. 


Slough, Windsor, Maidenhead and District 
Branch.—There will be a general meeting of 
the Branch at the Canadian Memorial 
Hospital, Taplow, on Tuesday, July 3, at 
7.30 p.m. The agenda includes the report 
from the delegate to the Branches Standing 
Committee. 


South West Metropolitan Branch.—A 
general meeting will be held at No. 7, 
Knightsbridge (Hyde Park Corner), at 6.30 
p-m., on Monday, July 9, instead of Wednes- 
day, July 11. Miss Gwen Buttery, deputy 
executive secretary, International Council of 
Nurses will give a talk at 7 p.m. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


Those of you who read our weekly list of 
donations will have noticed that in the last 
few weeks we have received a number of 
donations from various groups of nurses— 
Branches, nurses’ leagues, hospital staffs. 
Some of these donations have been very 
large (one last week of {50 and this week one 
of £49 9s.). There is always much to do with 
the funds of any group and so many 
attractive ways in which money may be 
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spent for the benefit of the group. We are 
therefore most grateful that so many people 
have looked beyond the needs of their own 
circle and we send them our thanks and 
appreciation. We would also thank all the 
individual donors for thought and help. 


Contributions for week ending June 23 


£8. d. 
Anonymous tesa” A 2 0 
Lady Agnew * a naa 5 0 0 
Bedford and District Branch .. 22 0 
F.M.549 .. a ay ‘“w - 100 
Miss H. B. Upperton. Monthly donation 100 
Gorseinon Hospital. For holidays 8 4 0 
Anonymous ve — os y% ys 2 0 
Northampton Branch. Proceeds of a ‘ coffee 
morning ’ .. 49 9 0 


Total {66 19s. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Nursing Times Tennis Cup 


SECOND ROUND RESULTS 

Highlands Hospital scratched. St. Helier 
Hospital walk-over to third round. 

Guy’s Hospital beat St. Albans City 
Hospital. A. 6-1, 6-3, 6-3; B. 8-6. Teams. 
Guy’s: A. Misses Coulson and Cautley; B, 
Misses Ryan and Betteridge. St. Alban’s 
City: A. Misses Williams and Ainsworth; 
B. Misses Harris and Jackson, 


THIRD ROUND MATCHES 
to be played by July 7 

Queen Charlotte’s and Chelsea Hospitals 
v. St. Bartholomew’s Hospital. 

Central Middlesex Hospital v. St. 
Margaret’s Hospital. 

Watford Peace Memorial Hospital v. 
Bethlem Royal Hospital. 

University College Hospital v. West 
Middlesex Hospital. 

Kingston Hospitalv. St. George’s Hospital. 

Bexley Hospital v. Guy’s Hospital. 

Farnborough Hospital v. The Middlesex 
Hospital. 

St. Helier’ Hospital v. 
Hospital. 


Harold Wood 


Left: at the coffee 
party given by the 
Greater London Co- 
ovdinating Committee 
of the Occupational 


Health Section on 
May 25. Left to 
right, Mrs. E. R. 
Haynes (Newport), 
Mrs. I. G. Doherty, 
Section Secretary, 


Mrs. D. Crawford 
(Cardiff), Miss B. L. 
Morris and Miss E. 
M. Caton, chairman, 
Central Sectional 
Committee. 
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‘Royal College of Nursing 


Obituary 


Miss J. M. Lowe 


We announce with regret the death on 
May 16 of Miss Joyce Margaret Lowe, at the 
age of 36, after a very brief illness. Miss 
Lowe served with the W.R.N.S. during the 
war. She trained at Guy’s Hospital from 
1946-50, and subsequently at the Simpson 
Memorial Hospital, Edinburgh. She took 
the Queen’s nurse training at Gloucester 
followed by health visitor training at Oxford, 
Miss Lowe was Queen’s nurse/midwife/ 
health visitor, in Minehead, Somerset, from 
1954-56, and a tribute from the County 
Health Department, Taunton, records that 
‘“* Patients and colleagues mourn the loss of 
a valued colleague possessing a very happy 
personality, and of a life which gave so much 
promise.’’ Miss Lowe was a member of the 
Royal College of Nursing. ; 


Mrs. H. L. Malpas 

We announce with regret the recent death 
of Mrs. Hilda Louise Malpas (née Scharlach) 
which occurred at Bournemouth. A founder 
member of the Royal College of Nursing, 
Mrs. Malpas trained at The Middlesex 
Hospital, her hospital certificate being dated 
March 1912. For the next two years she 
was at the Nurses’ Co-operation, 22, 
Langham Street. She married in 1914, and 
made her home in Bournemouth, where she 
was a very active member of the Bourne- 
mouth Branch of the College for many 
years; during part of the time she was 
president of the Branch. For the past three 
years she had been seriously ill and unable 
to take part in the affairs of the Branch. 


Appointments 


WHO Assignment 


ISS Rosemary Hale, s.R.N., S.C.M., 

R.F.N., H.V.CERT. DIP., SOCIAL STUDIES 
(LONDON), principal tutor to health visitor 
students at Battersea Polytechnic, has been 
granted leave of absence to go to Gambia 
on a WHO assignment. Miss Hale is to be 
nurse consultant to the Gambia Govern- 
ment from July 2 to October 15. Her duties 
will be to study the needs, resources and 
training of nursing and public health 
nursing staff. In this field work Miss Hale’s 
experience in nursing, health visiting and 
teaching will be a great asset. 


Oversea Nursing Service 

The following appointments have been 
made by Queen Elizabeth’s Oversea Nursing 
Service. 

Promotions and Transfers. Principal 
matron—Miss D. M. Wolfe, Northern 
Region, Nigeria. Nursing sister—Miss 
K. J. D. Shouksmith, Uganda. 

First Appointments. Nursing sisters— 
Miss R. S. Bradley, Zanzibar; Miss P. M. 
Cobbold, Singapore; Miss J. C. Elliott, Miss 
J. Kitchen, Tanganyika; Miss S. J. Malet, 
Hong Kong; Miss J. Martin, Miss B. 
Williams, Kenya. Midwifery teacher— 
Miss H. F. Price, Western Region, Nigeria. 


Army Nursing Service 
The undermentioned joined for first 
appointment as lieutenants in Queen 
Alexandra’s Royal Army Nursing Corps on 
May 23. 
Miss J. N. Clarke, Miss M. Gallacher, Miss 
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The group of matrons and chief male nurses who attended the refresher course held at the 
Royal College of Nursing Education Centre, Birmingham, from June 11-16, with Miss 


K. M. Jones, education officer (centre). 


J. Gray, Miss S. M. Hemphill, Miss E. G. D. 
Ingram, Miss J. de’- L. McQuown, Miss M. 
Pearce, Miss B. Taylor, Miss K. M. Walker, 
Miss J. A. Williams. 


Tue DucHEss OF GLOUCESTER is to 
present medals and prizes at the West 
London Hospital Nurses’ League annual 
prizegiving and reunion on July 12, held 
during their centenary celebrations. 

SENIOR NuRSE in the Empress of Britain, 
Miss Elizabeth Mary Hughes, has retired 
after 35 years’ service with the Canadian 
Pacific. She joined the company as junior 
nurse in the first Empress of Britain in 1921. 

MATRONS-IN-CHIEF LUNCHEON ParTY. 
—The annual luncheon party was given by 
the matrons-in-chief of the three Services to 
14 ex-matrons-in-chief at the Naval and 
Military Club on June 8. Miss Nockolds, 
R.R.c., and Colonel C. M. Johnson, R.R.c., 
matrons-in-chief designate were also present. 

A PRESENTATION at Woolwich Memorial 
Hospital, Shooters Hill, was recently made 
to assistant matron, Miss Nellie E. Grinham, 
who was retiring after 21 years there. 


BLacKPpooLt’s Mayoress, Mrs. Jennie 
Henson, who is also president of the Black- 
pool Branch of the Royal College of Nursing, 
recently presented awards at Blackpool 
Victoria Hospital. 

LEICESTER ROYAL INFIRMARY NURSING 
CaDETs are to have a new hostel. Buildings 
have been acquired, and repairs, adaptation 
and furnishing will cost £17,860; there will 
be accommodation for 100 cadets. 

Part oF St. CATHERINE’S HOSPITAL» 
Birkenhead, annexe is to be used as a 
neurosis unit of 17 to 20 beds and will relieve 
pressure on Deva Hospital. Present aged 
and infirm residents are to be transferred to 
hostel accommodation. 


CHAIRMAN OF REMPLOY.—The Minister 
of Labour and National Service is appoint- 
ing Mr. A. T. S. Zealley, a member of the 
board of Remploy Limited since March 
1955, who retired last year from the board 
of I.C.I., as chairman of this Government- 
sponsored company which employs over 
6,000 severely disabled men and women in 
90 factories throughout the country. Sir 
Brunel Cohen, vice-chairman, had agreed 
ast July to hold the chairmanship for a year. 


Chalfont Colony.—The 57th annual exhi- 
bition and sale of work and sports day will 
be held on Thursday, July 5, from 1.30 p.m. 


Cafeteria, sideshows, dancing, competitions, 
etc. 


Lambeth Hospital.—The nurses’ reunion 
and prizegiving will be held on Tuesday, 
July 3, at 3 p.m. All former members of 
the staff are cordially invited. R.S.V.P. 
to matron. 


Occupational Health Congress.—The 12th 
Congress on Occupational Health will be 
held in Helsinki from July 1-6, 1957. 
Inquiries to the Organizing Committee, 
c/o Tyéterveyslaitos, Haartmaninkatu 1, 
Helsinki-T66l6. 


Ophthalmic Nurses’ Association.—A meet- 
ing of the Association and a bring-and-buy 
sale will be held at Moorfields Westminster 
and’ Central Eye Hospital, City Road, 
London, E.C.1, on Saturday, July 7, at 
2p.m. It is hoped that as many members 
as possible will attend. 


Royal Society of Health.—London meet- 
ing. The Role of the Public Health Nurse in 
Preventive Dentistry, by Dr. W. G. Senior, 
principal dental officer, Ministry of Health, 
at 90, Buckingham Palace Road, S.W.1, on 
Wednesday, July 11, at 6 p.m. 


CENTRAL MIDWIVES BOARD 
First Examination 


Candidates should answer all the questions 

1. Describe the female bony pelvis. Give 
reasons for the importance of knowing its 
structure. 

2. What is meant ,by pre-eclamptic 
toxaemia ? What are the dangers of this 
condition ? Describe the early signs and 
symptoms. 

3. Describe your management of a normal 
multigravida breech labour. 

4. Describe the care of the mother tor the 
first seven days after delivery. What are 
the important points to observe during the 
first 48 hours ? 

5. Why should the baby be fed on human 
milk ? How would you encourage successful 
breast feeding ? 

6. What measures are taken to reduce the 
incidence of stillbirth ? 












Miss H. T: McGhee, an overseas member of 
the North Western Metropolitan Branch, 
Royal College of Nursivg, who is head nurse 
in the Holbrook Pavilion, Mountain San- 
atorium, Hamilton, Ontario, Canada, with 
two of her small Eskimo patients, Eskimos 
with tuberculosis are flown from theiy homes 
for treatment and return when recovered. 
Meanwhile the children are given school 
lessons which they learn quickly, and all are 
taught good health habits. 


Letters tothe Editor 


Flatford Mill 


MapamM.—Some few months ago a group 
of mental nurses wrote an article in your 
journal on their visit to Flatford Mill (see 
Nursing Times, March 2, page 198). 

Following their recommendation I too 
went to the field studies centre at Flatford 
Mill for a week in May to a course 
on bird song. We were a small friendly 
group of seven, almost all of us having gone 
independently. It was an interesting and 
refreshing week in the countryside. All of 
us hope we may be able to go again. Thank 
you for the recommendation. 

RutH H. WELForRD. 


Blood Transfusion Award 


The committee of the Oliver Memorial 
Fund intend making the ninth award, to the 
value of £50, to a British subject whose 
original work or services in connection with 
blood transfusion is considered to be a 
notable contribution to the research, organ- 
ization or donor aspect of this subject. The 
committee will welcome applications and, in 
addition, communications drawing their 
attention to suitable candidates. Applica- 
tions must be submitted before September 
30 to the hon. treasurer, c/o National 
Provincial Bank Ltd., Holborn Circus, 
London, E.C.1. 
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Above: Brigadier Dame Hele” 


Gillespie, D.B.E., R.R.C» 

Q.H.N.S., Matron-in- Chief and 

Director of Army Nursing Services, with 

Colonel C. M. Johnson, R.R.C., who 

succeeds her on June 25, standing under the 
portrait of Queen Alexandra. 


HAMMERSMITH JUBILEE 


AMMERSMITH Hospital celebrated 

the jubilee of the school of nursing on 
June 15. A large number of staff gathered 
round a mammoth birthday cake weighing 
over one hundredweight, with 50 candles on 
it; the candles were lit by 50 members of 
the staff of all grades, and by members 
of the board of governors. 

To the singing of “Happy Birthday, 
School of Nursing ’’, the candles were blown 
out by Miss G. M. Godden, 0.B.E., matron, 
Miss G. E. Ludbrook, principal sister tutor, 
Miss Branford, senior ward sister, and a first- 
year student nurse. After the cutting of the 
cake the large company enjoyed a delightful 
birthday tea. 


TRAINING IN HOSPITAL 
ADMINISTRATION 


NATIONAL scheme for the recruitment 
\and training of administrative and 
clerical staff in the Health Service was 
announced last April. On the hospital side 
16 special training posts in administration 
are being offered this year. They are open 
to university graduates and other profession- 
ally qualified men and women, as well as to 


Above: representative members of the nursing profession 
invited to meet the Matron-in-Chief designate at a 
reception at Q.A.R.A.N.C. headquarters officers mess 
included, from left to right, Miss Bridges, I.C.N., Miss 
Hawkins, R.C.M., Miss Houghton, G.N.C., Dame 
Louisa Wilkinson, Q.A.R.A.N.C. Assn., Mrs. Wood- 
man, R.C.N., Miss Duff Grant, N.C.N., Miss Craven, 
B:R.C.S., 
Miss Nockolds, Q0.A.R.N.N.S. Colonel Johnson, Major 
Holmes, Q.A.R.A.N.C., Miss Macdonald, R.B.N.A., 
Brigadier Dame Helen Gillespie, Mrs. Bennett, Ministry 
of Labour, Miss Marriott, Assn. of Hospital Matrons, 
Miss Godden, R.C.N., Miss Udell, Colonial Office. 


Col. Cocking, Q.A.R.A.N.C. (behind) 


HERE 


and 


ITERE 


younger officers in the hospital service who 
are showing promise. The posts will be held 
for a maximum of three years beginning next 
September. The salary offered during the 
training period begins at £540 (plus a small 
addition in the London area) with an 
increment of {20 in the second and third 
years. The cost of fees and other expenses 
during training will also be met. 


COUNTY 
SHEET 


INCE March 1948 the county nursing 

officer for Cornwall, Miss Ann White, has 
circulated a news sheet to all the local health 
authority’s nursing staff working in that 
extensive rural area. In the 100th number, 
in addition to the county nursing officer’s 
news letter and items of interest to the 
nurses, there is a brief survey of the develop- 
ments in the county since the first number, 
and the following paragraph may be quoted. 

“ Over the period (since 1948), our liaison 
with the local hospitals has been improved 
and strengthened, and members of our staff 
now visit the Tehidy Sanatorium and 
Barncoose Geriatric Unit regularly, and 
some of our nurses in the north of the 
county attend lectures given by Dr. Forbes 
at the Geriatric Unit in Plymouth. In 
addition, arrangements are made for regular 
ward rounds with the consultant physician 
at the Royal Cornwall Infirmary and 
members of the public health staff give the 


NURSES NEWS 


Nursing Times, June 29, 1956 


“Social Aspect of Disease’ lectures to the 
student nurses at two local hospitals.’’ 

“The work itself has changed to some 
extent since the Appointed Day—there is an 
added emphasis on the social welfare side 
and we work in close co-operation with 
other social workers to attempt to improve 
conditions for the people we serve. Two 
very fine health clinics have been opened in 
the south west of Cornwall and the 
preventive work in this county has been 
extended to include protective measures 
against tuberculosis, whooping-cough and 
poliomyelitis. But we must not feel any 
complacency—there is much to be done and 
each year should see us nearer to the goal 
to which we aspire.” 


INTER-HOSPITAL NURSES’ 
CHRISTIAN FELLOWSHIP 


EMBERS and friends of the Inter- 

Hospital Nurses’ Christian Fellowship 
gathered in good numbers for the Spring 
Rally at Bridewell Hall, London. The 
president, Miss M. Wilmshurst, 0.8.z., 
reported that 703 members had joined the 
Fellowship and 24 new branches had been 
opened. 

The speakers were Mr. Jack F. Wallace, 
who took as his subject ‘ Discharged for 
Service’, and the Rev. Stephen F. Olford, 
F.R.G.S., who spoke on ‘ Every Member 
Evangelism’. The latest ‘ Fact and Faith’ 
film, Time and Eternity, was shown during 
the interval. Members returned to their 
various spheres of duty with fresh realiza- 
tion of the greatness of the task entrusted 
to them. Three houses have been booked 
by the I.-H.N.C.F. for the house party 
at the Keswick Convention. 


MENTAL HEALTH 
RESEARCH FELLOWSHIPS 


WO widely differing fields of research 

are represented by the two most recent 
fellowships awarded by the Mental Health 
Research Fund. To enable research on the 
real function of the hippocampus to be 
continued and extended, a Leverhulme 
Fellowship of a total value of £3,600, tenable 
at the Department of Anatomy, University 
College, London, has been awarded to Dr. 
Brian G. Cragg, M.A. PH.D. 

A fellowship of £900 a year for two years, 
goes to Mr. Steven Folkard, B.sc. (Sociology), 
tenable at the Netherne Hospital, Coulsdon, 
Surrey, for an assessment of the contribution 
which social science techniques can make to 
the diagnosis and treatment of patients 
in a mental hospital. One of the central 
problems to be investigated is the circum- 
stances under which aggression arises in a 
mental hospital ward; the problems which 
it presents to the nursing staff; what 
measures could prevent or lessen the amount 
of aggression, and what are the most 
effective ways of dealing with aggression 
once it has arisen. Mr. Folkard is a qualified 
mental nurse who trained at the Retreat, 
York, then took a course of social study at 
Birmingham University before gaining 
further experience as a staff nurse at St. 
Ebba’s Hospital, Epsom, from 1951-54. 
Since September 1954, Mr. Folkard has been 
a postgraduate research worker in the 
Psychology Department of the London 
School of Economics and has been working 
in this field of social research at Netherne 
Hospital. 

The Mental Health Research Fund expects 
to advertise further fellowships for com- 
petition during the coming year; inquiries 
to the Secretary, Mental Health Research 
Fund, 39, Queen Anne Street, London, W.1. 
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MONG the 

nurses 

awarded 
the M.B.E. in the 
Birthday Hon- 
ours (asreported 
in the Nursing 
Times, June 8) 
was Miss K. P. 
McGreevy, ward 
sister, Kent 
County Oph- 
thalmic and Aural Hospital, Maidstone. 
Miss McGreevy trained at the West London 
Hospital and Moorfields Eye Hospital. In 
1925 she went to the Kent County 
Ophthalmic and Aural Hospital as ward 
sister, and the award of the M.B.E. marks 
her 30th year of association with the 
hospital. 


Also awarded the M.B.z. is Miss M. A. 
Moorhouse, lately ward sister, Netherne 
Hospital, Coulsdon, Surrey, where she 
served for 35 years, from 1920; she was 
ward sister for 27 years, and had the care 
of suicidal and epileptic patients. Miss 
Moorhouse comments on the great changes 
which she has seen in the treatment of 
mental illness during her nursing career, and 
refers to the encouragement always given at 
Netherne to patients to express their talents 
whether in music, gardening, needlework 
or other crafts. 





Miss J. Symes (M.B.E.) 


Miss Julie Symes, Queen Elizabeth’s 
Oversea Nursing Service, matron of Kings- 
ton Public Hospital, Jamaica, trained at 
Guy’s Hospital from 1937-41. She took her 
midwifery training at the Radcliffe Infirm- 
ary, Oxford, and Luton Maternity Hospital, 


Subsequently Miss Symes worked as a staff 
nurse at the Radcliffe Infirmary and at 
Brompton Hospital, and later as sister at 
the Royal United Hospital, Bath. She 
joined Queen Elizabeth’s Oversea Nursing 
Service in 1946 and was appointed assistant 
matron at Kingston Public Hospital. She 
returned to England and took the Nursing 
Administration course of the Royal College 
of Nursing, 1949-50, and was then appointed 
matron of the Kingston Public Hospital—a 
busy general hospital pf over 500 beds and 
a school of nursing. Miss Symes was 
president of the Jamaica General Trained 
Nurses Association 1951-52, and played an 
active part in getting Jamaica’s nurses 
registration law passed. Since 1952 she has 
been Registrar for the General Nursing 
Council for Jamaica. 


Mr. Basil E. Wells, r.m.P.a., chief male 
nurse, Royal Naval Hospital, Great Yar- 
mouth, has completed 36 years’ service at 
the hospital which he entered after demobil- 
ization in 1919. He was promoted to 
deputy chief male nurse in 1945, and was 
appointed chief male nurse in 1952, retiring 
on June 13. 


Miss Kathleen M. Greenwood, A.R.R.C., 
principal matron, Q.A.R.N.N.S., was awarded 
the R.R.c. Miss Greenwood did her general 
and midwifery training at Charing Cross 
Hospital, and joined the 9.a.R.N.N.S. in 1932, 
serving in base hospitals in this country and 
in a hospital carrier early in the war. She 
has seen service in Bermuda and Ceylon, and 
is now doing a second period in Malta, G.c. 

The R.R.c. is awarded to Lt. Colonel 
Phyllis E. Wilkins, A.R.R.C., Q.A.R.A.N.C. 
Entering the Army nursing service after 


‘Halfway House’ Experiment 


N interesting small-scale experiment is 

being conducted in connection with 

Holmhurst Home, the ‘ halfway house ’ 
for aged sick at Dulwich established by King 
Edward’s Hospital Fund for London, which 
was recently visited by Queen Elizabeth the 
Queen Mother. In the grounds of the house, 
the garage has been converted into a two- 
room cottage and here two patients at a 
time who are almost ready for discharge 
live for a trial period independently— doing 
their own cleaning, catering and cooking— 
though under the informal supervision of 
the social worker attached to the home. 
She will do their shopping for them in bad 
weather, though they plan what is required 
for their meals; and, of course, they are 
close to the home itself if need arises. 

In the cottage is a_ kitchen-living 
room, a double bedroom, bathroom and tiny 
lobby. Two old ladies, or two old men, are 
transferred at a time and generally remain 
there about six weeks. At the end of that 
time it is generally apparent whether they 
are capable of returning home and coping 
with household matters successfully, or 
whether a further period of care and re- 
habilitation in the home is needed. 

At Holmhurst, there are some 30 beds in 
dormitories containing from four to 12 beds. 


. All of these are most attractively decorated 


and furnished. There are differently 
patterned wallpapers (in one of the men’s 
dormitories an amusing sporting design, 


very colourful, has been chosen). The 
furniture is painted either pale blue or 
cream, and floors are covered with un- 
polished linoleum. There is ample washing 
accommodation, in addition to bathrooms; 
baths have a side rail, and so have the stair- 
cases. There is good provision of lavatory- 
seat wheelchairs for arthritic or infirm 
patients. All the patients, however, are up 
and about, except in the case of minor ill- 
ness, or in that of a few cardiac patients for 
whom a weekly day in bed is prescribed. 

Patients make their own beds, but are not 
required to do any housework unless they 
seem anxious to help. There is regular 
occupational therapy conducted by the social 
worker, and work is sold to provide funds 
for the four coach outings to the sea or the 
country organized during the summer 
months. Patients who are able to do so are 
free to go shopping, visiting or to the cinema 
after they have attended the morning 
session of exercises to music, and the 
occupational therapy session. 


The Staff 


The exercises are conducted by a resident 
State-enrolled assistant nurse who carries 
out nursing duties under the supervision of 
Miss G. M. Williams, s.R.N., matron, who 
trained at Chester Royal Infirmary and 
subsequently had three years’ experience in 
geriatric nursing. On the staff are four full- 
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Nurses in the Birthday Honours 


completing her general and midwifery 
training in 1932, she had five years’ service 
in southern and central India, returning to 
England in 1939, when she was posted to 
No. 8 General Hospital and served with the 
British Expeditionary Force in’ France until 
its return in 1940. Colonel Wilkins was 
appointed matron in 1942 and saw service in 
military hospitals in North Africa, Sicily, 
Italy and Greece. During this period she 
received the A.R.R.c. and was Mentioned in 
Dispatches. She has subsequently served in 
Glasgow and Berlin and is now in Malta. 


The a.R.R.c. is awarded to Captain Ann 
O’Garra, Q.A.R.A.N.C., who trained at the 
District Infirmary and Children’s Hospital, 
Ashton-under-Lyne, and also to Squadron 
Officer A. W. McM. Limerick, P.M.R.A.F.N.S. 
who did her training at Wanganui General 
Hospital, New Zealand, where she served 
for 10 years before joining the R.A.F. 
nursing service. 

Captain Enid Thomas, Q.A.R.A.N.C., who 
was awarded the a.R.R.c., trained at St. 
Mary’s Hospital, Islington, and served 
during the war with the Q.A.1.M.N.S.(R.) in 
India and Burma. After four years in 
civilian nursing at East Glamorgan and 
Neath Hospitals, Miss Thomas rejoined 
Q.A.R.A.N.C. and served in Germany and the 
Canal Zone; she has recently returned home 
from Cyprus where she was working as a 
theatre sister. 

Miss Kathleen Martin, who received the 
0.B.E., trained at St. George’s Hospital, 
where she also obtained the hospital house- 
keeping certificate. She went to Salford 
Hospital as deputy matron in 1943, and was 
appointed matron in 1945. 


time orderlies who work either 7.30 a.m.- 
4.30 p.m., or 11 a.m.-8 p.m., alternate weeks. 
There is one night orderly, and one relief 
orderly who does two nights per week to 
relieve her on off-duty nights. An almoner 
gives part-time service, coming from the 
South Western Hospital, Landor Road, 
from which hospital many of the patients 
are transferred to Holmhurst as a halfway 
house under the ‘joint user’ system, 
although Holmhurst is independent of the 
National Health Service. A male physio- 
therapist visits Holmhurst twice a week to 
give light and heat treatment where 
indicated. A resident cook is a much 
appreciated member of the domestic staff. 

There is a comfortable day room for the 
patients, equipped with television, a dining- 
room with small tables, and there is a good- 
sized and pleasant garden. Patients go 
to bed at night at ary time they like 
between 9 and 11 p.m. 


Follow-up 


The cottage scheme has now been in 
operation for approximately a year, and 
appears to be most successful. After final 
discharge, the social worker pays a visit to 
the patient at home to see if all is well, and 
each discharged patient is automatically 
given an appointment in a month’s time at 
the outpatient department of the South 
Western Hospital for a check-up. When 
visited, the two old ladies who were enjoying 
‘ promotion ’ to the cottage were entertain- 
ing a visitor, and were evidently proud and 
pleased to be able to do so, and of their 
resumed independence E.E.P. 











A scene from the revue 


At the Theatre + 
FOR AMUSEMENT ONLY (A pollo) 


This revue brings together some of the 
creators and cast of Intimacy at 8.30. The 
result is lively—with the commeére perched 
on a bracket 10 ft: above the stage! It is 
not very original but the lyrics are clever, 
the tunes good and it has plenty of gusto. 
The talent of the performers is high and they 
make much of the material. A skit on an 
Olivier-Monroe musical taking place at 
Eton, and a muddle at the Old Vic where 
Lady Macbeth confronts Romeo are most 
amusing; but, perhaps, the final item—an 
impression of the amateur operatic society 
of a large store performing a Ruritanian 
musical comedy—was best of all. 

This is a very, very funny revue, leaving 
your sides aching with laughter. 


THE HOUSE BY THE LAKE 
(Duke of York's) 

If you seek good acting you will enjoy this 
play for Flora Robson’s superb performance. 
Ii the mounting tension of a murder story 
delights you, it is provided most generously, 
and if your interest leans toward medical 
hypnosis, and its non-medical uses, with a 
district nurse for good measure, you will 
find all the ingredients for a successful 
evening’s entertainment. 

Flora Robson’s performance as Janet, the 
loyal wife of a formerly successful medical 
practitioner now struck off the Register, is 
fascinating for the variety of expression and 
emotion she can convey. The other 
characters, presumably by intention, do not 
arouse much sympathy or concern. Nurse 
Thomson (Annette Kerr), in almost exact 
Queen’s nurse’s uniform, is forceful and 
entirely unabashed while agreeing that she 
has supposedly ‘ procured’ morphine cap- 
sules for a former patient, but she does 
perhaps tend to suggest a policewoman 
rather than a nurse. The setting is pleasing 
and the story clever, but are there no plays 
available of a quality comparable with Miss 
Robson’s acting ? 


JUBILEE GIRL ( Victoria. Palace) 

The action of this musical comedy takes 
place in the summer of Queen Victoria’s 
Golden Jubilee year, 1887, and centres round 
the more comical aspects of the struggle for 
emancipation of the ‘New Woman’. Ascot, 
Henley and Belgravia ballrooms provide 
festive scenes alternating with the more 
sober ones of ‘Mrs. Pullar’s Typing 
School in Bloomsbury’. Iris Tully does 


her gallant best with the part of Mrs.’ Pullar, 


‘For Amusement Only’. 


and Fenella Fielding 
scores a success as 
Luba Tradjejka, a 
voluptuous lady of 
uncertain virtue. 
George Benson 
brings gusto to the 
part of a rakish 
elderly bachelor, 
Percival, Duke of 
Epping, who finally 
makes the luscious 
Luba his Duchess. Joyce - Barbour 
is majestically Victorian as the society 
hostess whose efforts to find a socially 
suitable marriage partner for her son (John 
Morley) form the theme of the play. 

This is, however, too patently artificial to 
sustain illusion; it is hampered by the 
obvious anachronism of the bevy of young 
girls clad in tight blue velvet trousers and 
learning to be ‘ typewriters ’ with a view to 


© At the 


The Long Arm 


The untiring work of Scotland Yard to 
check crime is shown admirably in this film 
with Detective-Superintendent Tom Halli- 
day (Jack Hawkins). A series of burglaries 
leads to a search for further evidence in the 
firm who make the safes concerned. A plan 
to test the evidence is then put into motion 
at the Festival Hall, which fortunately 
works. 


My Teenage Daughter 

Valerie Carr (Anna Neagle) is the mother 
of two girls, Jan (Sylvia Syms) and Poppet 
(Julia Lockwood). Valerie, also the editor 
of anew magazine named Teenage finds that 
Jan, aged 17, has become a most intractable 
child. There are many upsets in the home, 
but Valerie, still a widow, has the love and 
friendship of Hugh (Norman Wooland) to 
fortify her, and all ends happily. The grace 
and charm of Anna Neagle with the support- 
ing cast provide a worthwhile entertain- 
ment. 


The Birds and the Bees 


In this farce George Hamilton (George 
Gobel), a collector of rare snakes, becomes 
infatuated by the provocative heroine, Jean 
(Mitzi Gaynor). Colonel Harris (David 
Niven), a card sharper, aids his daughter 
Jean in trying to win money from the 
guileless George. After various setbacks, 
George and Jean get married, however. 
Dancing and singing combine in the 
romance though the humour is generally 
weak. 


It’s Great to be Young 


At the Angel Hill Grammar—a co- 
educational school—music becomes the key- 
note of the curriculum, under the leadership 
of John Mills, the history master. This is a 
burlesque of education with much good 
humour, dancing, and practical jokes. Cecil 
Parker, as the headmaster, has the task of 
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storming the Victorian masculine strong- 
hold of Business in order to assert their 
rights as the New Women. 


Windows for Coventry 


The Royal College of Art, in association 
with the Arts Council of Great Britain, is 
showing six of the ten great stained-glass 
windows for the nave of the new Coventry 
Cathedral, at the Victoria and Albert 
Museum, South Kensington, London, S.W.7, 
from July 4 to September 30, weekdays 
10 a.m.-6 p.m., Sundays 2.30 p.m.-6 p.m. 
Admission Is. 6d., children 9d. A model of 
the cathedral will also be on view. A free 
illustrated lecture in connection with the 
exhibition will be held in the Museum Lecture 
Theatre on Wednesday, July 18, at 6.15 p.m. 
—Coventry Cathedral, by Basil Spence, 


A.R.A., architect for the new Coventry 
Cathedral. 
Cinemas * 


keeping order in this school. The boys and 
girls develop a wild musical enthusiasm. 
Anarchy reigns — however, it all ends 
happily. 


The Maverick Queen 


This is a thrilling picture of the Wild West. 
Kit Banion (Barbara Stanwyck) holds all 
the wealth of Rock Springs through her own 
cattle-thieving, when Jeff (Barry Sullivan) 
enters her life. He falls in love with her, and 
Sundance (Scott Brady), furiously jealous, 
threatens to kill him. Daring escapades 
follow, robberies, and gunfights, until Kit is 
killed. 


The Man Who Knew Too Much 


Dr. McKenna (James Stewart) and his 
wife Jo (Doris Day) become entangled in a 
mystery concerning the assassination of a 
statesman in London. This message is 
passed from a dying man to Dr. McKenna 
in Marrakesh. This beautifully coloured 
film, particularly in the scenes in Marrakesh, 
has good suspense, though there is much 
improbability. Bernard Miles and Brenda 
de Banzie have interesting parts to play. 


Yield to the Night 


A prison cell in which Mary Hilton (Diana 
Dors) lives again the events leading to the 
murder of Lucy Carpenter (Mercia Shaw), is 
the background of this film. Liam Redmond 
and Athene Seyler play small parts in this 
tragic story that concludes the life of the 
condemned woman. 


Jacqueline 

A new child star, Jacqueline Ryan, takes 
an important part in this film as the 
daughter of Mike McNeil (John Gregson) a 
Belfast shipyard worker. He becomes a 
habitual drinker and loses his job but through 
the efforts of Jacqueline, the rich director of 
the shipyard agrees to give him other 
employment. on his farm; so it all ends 
happily. 
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Above: MILE END HOSPITAL. 
with Miss C. B. L. 


Nursing School News 


Mile End Hospital, E.1 


N the eve of her departure for Geneva 
as United Kingdom delegaterto the 
World Health Assembly and as chairman of 
the technical discussions on nursing, Dame 
Elizabeth Cockayne, chief nursing officer, 
Ministry of Health, presented the awards 
and addressed the nurses. 
After Miss V. M. Crocker, matron, had 
presented her report, Dame Elizabeth gave 





a sympathetic and inspiring talk to the 
nurses. She reminded her audience that 
British nurses were welcomed in any country 
in any part of the world today—neverthe- 
less they were constantly improving the 
nurse’s training. The inclusion of lectures 
on normal psychology in the syllabus, for 
instance, had done much to help the nurse 
to understand her patient, and this type of 
knowledge would also help nurses to prepare 
for the higher posts in the nursing profession. 
Dame Elizabeth said that she was con- 
scious of her great responsibility in putting 
forward views on nurses, their education 
and their place in the health team at the 
forthcoming deliberations at Geneva, but 
they could rest assured that she would do 
her utmost to uphold the prestige of British 
nursing. 
The silver medal was awarded to Miss 


Dame Elizabeth Cockayne, D.B.E., 
Heidecke, silver medallist, and other prizewinners. 


Above: WIGAN INFIRMARY. 
Miss Mary 
the awards and Miss L. H. Gale, matron. 


C. B. L. Heidecke. Mrs. 
Somerville Hastings’ prize 
for outstanding nursing qualities was won by 
Miss B. R. Bower, and Miss M. Richardson 
received matron’s prize for progress. 


Jersey General Hospital 


HE first prizegiving day since before the 
War was held at Jersey General Hospitai 


Left : TERSE ¥ 
GENERAL HOS- 
PITAL prize- 
winners aftey the 
ceremony, including 
Miss B. L. Smith, 
gold medal, front row 
centre. 


| tp oe oe 
H OS- 


Below: 

LEARN 
PITAL,  Stirling- 
shire. With the 
principal prize- 
winners, staff and 
guests ave Mrs. Jf. 
M. Bannerman, who 
presented the awards 
(seated centre), and 
Miss Sinclair, matron. 








Prizewinners with 


Jones, O.B.E., A.R.R.C., who presented 


on May 5. Miss M. Henry, registrar of the 
General Nursing Council for England and 
Wales, presented the awards. 

Miss M. E. Piper; M.B.E., matron, gave 
her report on the school of nursing. 

The gold medal was won by Miss B. L. 
Smith who was also awarded the prize for 
medicine and medical nursing. 

The student nurses later gave a cocktail 
party for Miss Henry and in the evening 
the Nurses Social Club held a dance. 


Booth Hall Hospital, Manchester 


R. J. K. Elliot, chief education officer, 

Manchester, presented the awards and 
addressed the nurses, saying that the nurs- 
ing and teaching professions were valuable 
in preserving the individual approach to 
people. In an age of mass entertainment 
and mass communication, the whole trend 
was to submerge the individual, but the 
nursing and teaching professions were more 
interested in the individual than in the 
mass. 

Miss Eunice Waring won the gold medal, 
Miss Freda Dalton the silver medal, Miss 
M. C. Yates the ward sisters’ prize for 
practical nursing, and Miss M. Hilton the 
Radcliffe-Wood Memorial prize for efficiency 
in paediatric nursing. 
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NORTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hos 
ether with details of 
THE MATRON OF 


| nt trainin 
 APPROPRIA' 


Management Committees, 
e 
ATE HOS ITAL, 


are in accordance with the appropriate National Scales. 


applications are invited for the following appointments, and should be 
rience and the names of two referees (or copies of two recent testimonial 
unless otherwise stated, from whom further details may be obtained. Sal; 





SISTER TUTOR 
IN SOLE CHARGE 


it Hospital, Walthamstow, Lon- 
@on, €.17 (General—118 beds). Res. 
or non-res. 


SISTER TUTORS 


Biack Notley Hospital, Braintree, Essex 
Complete Training school—516 beds). 
Res. or non-res. Unqualified. For Pre- 
liminary Training School. Post suitable 
for experienced Ward Sister. 


Essex County Hospital, Colchester, 
Eesex (Generai—188 beds). . OF BOn- 
res. Qualified. Post is second of three 
Tutors and offers good experience in 
up-to-date Teaching Department. 


G e Hospital, 
(211 ). . OF non-res. 
of Preliminary Training 


Mile End Hospital, Bancroft Road, 
Lendon, E.1 (General—415 beds). Res. 
or non-res. One of three to work under 
Principal Tutor. Study day system of 
training. Unqualified candidates in- 
terested in taking Tutor's Certificate, will 
be considered. 


North Middlesex coe = 
beds). Res. or non-res. One of three to 
work under Principal Tutor. Block system 
of training. 


The as Elizabeth Hospital for 
dren. he non-res. For Group 
Sralaieg Schoo! 


Pref 
8.C.N. pr 
Hackney Road, London, 


West Ham Group Hospital Manage- 
ment Committee, Stratford, London, E.15. 
TwO Sister Tutors required to assist 
the Principal Sister Tutor of the Combined 
Training School which comprises Queen 
Mary’s, St. Mary’s and Plaistow Hospitals. 
One Tutor to take charge of and reside 
at the Pollards P.T.S., Loughton, the 
other (resident or ron‘resident) for 
general training (Fever Certificate an 
advantage) in hospitals of the Com- 
bined School. Applications with full 
detaiis of age, — and experi- 
ence and names esses of two 
referees to Group Soavetary, from whom 
further particulars may be obtained. 





Ilford, Essex 
charge 


Silver 


MIDWIFERY TUTORS 


Queen Mary's Hospital for the East 
End, West Ham Lane, Stratford, London, 
beds, including $9 Maternity). 
Res. Part I Training School. Must hold 
Midwifery Teachers’ Diploma. Further 
details from Matron at the hospital, and 
applications, with names of three referees, 
should be Lvceed er to Group Secretary, 
West Ham Group H.M.C., Stratford, 
London, E.15. 


St. John’s Hospital, Cheimsford, Essex. 


poeieoiens are invited for the post of 
oe T 


rt 
plement of %2 beds. Further particulars 
and application forms from Matron. 


ADMINISTRATIVE SISTERS 


St. Faith's Hospital, London Road, 
8B (Sane Epileptics—437 
beds and General Medical Unit—29 beds). 
Res. or nop-res. 


St. Michael’s Hospital, Chase Side 
Crescent, Enfield, Middlesex (Chronic 
—810 beds). Res. or nomres. 


NIGHT SUPERINTENDENTS 


South Lodge Hospital, Werld’s End 
Lane, London, N.21 (243 "peds). Res. or 
non-res. Infectious Diseases, T.B., Sur- 
gery, E.N.T. 

Tilbury and Riverside General Hospital 
(Orsett Branch), Orsett, Essex (227 
a to Training School). Ree. 


GENERAL NURSING APPOINTMENTS 


NIGHT SISTER 
IN SOLE CHARGE 


The Queen Elizabeth Hospital 
Children, Banstead, Surrey (70 
R.S.C.N., 8.R.N. es. OF non-res. 
Applications to Matron, Hackney Road, 


£.2. 
HOME AND RELIEF SISTER 


St. John’s Hospital, Wood Street, 
Cheimsterd, Essex (409 beds). Res. or 


“mr HOME AND 
HOUSEKEEPING SISTER 


Mildmay Mission epeonital Austin St. 
London, E.2 (Acute—56 beds). A Genera 
Training School in association with the 
ion Hospital. Applicants should be 
in full and active sympathy with the 
evangelistic aims of this hospital. 


HOME SISTER 
London Jewish Hospital, Stepney Green, 
Londen, E.1 (General—i30 beds). Res. 


NIGHT SISTERS 
Cennaught Hospital, Walthamstow, Lon- 
don, £.17 (General—118 beds). Kes. or 
non-res. 


ertford County Hospital, 


H 
Herts. (173 beds). 
Iso ONE for Theatre 
and Casualty. Required in August. 
ca End Hospital, Bancroft Road, 
,» E.1 (General—415 beds). Res. 
- non-res. For Theatre and Casualty 


t. 

North Middlesex Hospital, Silver &t., 
Edmonton, » N.18 (General—831 
beds). Res. or non-res. 

Rush Green Hospital Sone. Essex 
agg beds). .N. and 

8.C.M. Working under Night Superinten- 
dent. Rota: four nights on, three nights 
off. Complete General Training School. 
Modern hospital within easy reach of 
London. 

Thorpe Coombe Maternity Hospital, 
Walthamstow, E.17 gs beds). Res. or 
non-res. §S.R.N., S.C.M. 

Tilbury and Riverside General Hospital 
(Tilbury Branch), Tilbury, Essex (Train- 
ing School for General Register — 74 
beds Res. or non-res. Junior. 

Queen Elizabeth Hospital for 
London, nee 


for 
). 


Hertford, 
Res. or non-res. For 


R 
‘B.C.N. One of three. 


MIDWIFERY SISTERS 


Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—409 beds, 
including 38 Maternity beds). Res. or 
non-res. §8.R.N., 8.C.M. 

East End Maternity Hospital, 384-398, 
Commercial Road, London, E.1 (60 beds). 
— or non-res. 

eneral Hospital, Rochford, Essex 
(603 beds). Res. or non-res. e? Part = 
Training School of 75 
mature Baby Unit. The Unit deals with 
normal and abnormal midwifery. Appli- 
cants should be interested in teaching 
pupils and medical students. 

H County Hospital, Hertford, 
Herts. (173 beds). Res. or non-res. 
For night duty. 

Mile End Hospital, Bancroft Road, 

,» E.1 (General—475 beds). Res. 
or non-res. Junior posts. Maternity 
Unit—60 beds. 

North Middlesex Hospital, Silver 6&t., 

N.18 (Maternity Unit 

s). Res. or non-res. 
Also at Tower 
Bishop’s Avenue, 

Oidchurch Hospital, 
(90 Maternity beds). 

hewny f and Riverside General Hospital 
(Orsett 6 ), Orsett, Essex (Approved 
Seaining School—227 beds). 


Courtauld Hospital, 
(11 Maternity beds). 


Romford, Essex 
Res. 
Res. or 


Braintree, 
Res. or 








DEPARTMENTAL 
THEATRE SISTERS 


Poplar Hospital, East india Dock Rd., 
London, E.14 (General—120 Deds). Res. 

Tilbury and Riverside General Hospital 
(Tilbury Branch), Tilbury, Essex 
(Training School for General Register. 
Surgical Unit of 74 beds). Res. or 
non-res. 


THEATRE SISTERS 


Black Notley Hospital, my ry Essex 
(Complete Training School — 516 beds). 
Res. or non-res. For General a Ortho- 
paedic Theatres. 

Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—409 beds). 
Res. or non-res. Ward Sister Grade. 
Working under Theatre Superintendent, 

a Hospital, Walthamstow, 

E.17 (General—118 beds). Res. 


Forest Hospital, Buckhurst Hill, Essex 
(General Assistant Nurse Training 
School—44 beds). Res. 

ore Hospital, Kingsland Road, 

8 (Acute—146 beds). Operating 
Theatre Sister urgently required for busy 
Theatre dealing with acute cases, includ- 
ing general, gynaecological and vrtho- 
paedic work. Excellent experience to be 
gained. Apply immediately to Matron. 

North Middlesex Hospital, Siiver St., 
Edmonton, London, N.18 (General—831 
beds). Res. or non-res. TWO vacancies. 

Oidchurch Hospital, Romford, Essex 
(General Training School — 722 beds). 

Hospital is within easy access of 


East Coast, London and Country. 
St. Andrew's 


Hospital, Devens Road, 
ondon, E.3 (General—505 beds). Res. 
or non-res. §8.R.N. 

Whipps Cross Hospital, —, E.11 
(Acute—974 beds). Res non-res. 
8.R.N. and at least Part I Midwifery. 
Theatre experience an advantage. 


WARD SISTERS 


Black Notley Usage > Braintree, Essex 
(Complete Training Sehoo!—51 516 beds). 
or non-res. ONE for Female Sur- 
Lt a Ward of 30 beds. 
ONE for Children’s Surgical T.B. 
Ward, he ing some adult cases of 
a a; arthritis. ONE, S.R.N., 

8.C.M., for Midwifery Unit for Women 
suffering from Pulmonary Tuberculosis. 
Previous experience essential and B.T.A. 
Certificate desirable. 

Cheshunt Co e Hospital, Cheshunt; 
Herts. (General Practitioner—61 beds) 
Res. or non-res. With Theatre experience. 

Eastern Hospital, Homerton Grove, 
London, E.9 (Fevers—246 beds). Res. 

tres. §8.R.N.. R.F.N. 
Hospital, Rochford, Essex 
Res. or non-res. Required 
for Female Geriatric Ward of 27 beds, 
where extensive treatment is carried. out 
in their rehabilitation. Post vacant. 
Apply giving Matrons’ names for reference. 

Hackney Hospital, London, E.9 (841 
beds). Res. or non-res. TWO 8.R.N. 
for General Wards, night duty; and for 
Geriatric Unit. Also ONE for Female 
Medical Ward of 24 beds. 

Harts Hospital, Woodford Green, Essex 
(Tuberculosis—100 beds). .R. 
or T.A. Certificate desirable. Tuberculosis 
experience essential. 

Pion ye and District Hospital, 

Essex (General—30 beds). 
gs Wards and Theatre. 

London Jewish Hospital, Stepney —_ 
London, E.1 (General—i30 beds). Res 
or non-res. For relief duties. 

Mile End Hospital, Bancroft Road, 

E.1 (General—475 beds). Res. 
or non-tres. For Medical Ward. Ex- 
cellent experience. 

North Middiesex Hospital, Silver &t., 
Edmonton, London, N.18 (General—831 
beds). Res. or non-res. For Male 
Surgical Ward. Also ONE for Female 
Surgical Ward. 


Dover- 
Res. 





WARD SISTERS—Contd. 

Poplar Hospital, East india Dock & 
London, E.14 (General—120 beds). 
or non-res, ONE for Childy 
Ward (15 cots). q 

Oldchurch Hospital, Romford, 8 
(General Training School—722 beds 
Ward Unit of 26 beds. Res. Hospi 
is within easy access of East (Cg 
London and Country. 

Rush Green Hospital, Romford, 
(General—301 beds). Res. or no 
For Surgical Ward. General Tr 
School. Modern Nurses’ Home. 
surroundings. Hospital is 

of London non-res., 
Weighting Allowance also payable, 
8t. Andrew’s Hospital, Bill 
Essex (General ‘Training School — 
beds). Res. or non-res. ONE for Fe 
Chronic Ward: ONE for Children’s W, 

St. Faith's Hospital, London 
Brentwood, Essex (Sane Epileptics” 
487 beds; and General Medical Unit s 
20 beds). Res. or a j 

George’s Hospital, r 
Essex (Chronic Sick—424 beds)" 
Additional staff required j 


Midwifery Training. School. 
for Geriatric Ward. Resid 

St. Michael’s ‘Hospital, Chase §# 
Crescent, Enfield, iaiadiesex (Chronit 
310 beds). Kes. or non-res. For Geriat 
Ward. 


at. Peter's Hospital, wy 
(256 beds). Res. or non-res. For Ch 
Sick Wards. 
Southgate 
Hospital), 
Gi ul 


beds). 
The Queen Elizabeth Hospital for 
dren, Hackney Road, nil 


Annexe (North Middieg 
Tottenhall Road, P 
ondon, N.13 (Long-Term 
Res. or non-res. 


London, E.2. 
or non-res. S.R.N., R.S.C.N. 


RELIEF SISTERS 


Harold Wood Hospital, Gubbins 
Harold Wood, Essex (General Traini 
School—415 Res. or non 
TWO. Day duty. 

Rush Green Hospital, Romford, 
(Compiete General Training Schoo 
beds). Res. or non-res. ONE for Nun 
Home (Temporary) 
wi odern Nurses’ Home. Pile: 
surroundings. Hospital within easy 
of London. a3 non-res. London Weightii 

a payabl 





HOLIDAY RELIEF SISTERS) 


Black Notley Hospital, Brainti 
Essex (Complete Training School — 
beds). Res. or non-tes. Holiday 
TWO required. 

Clacton and District Maternity 
pital, Skelmersdale Road, Clacton-o 
Essex (16 beds). Res. or non-res. 


Connaught Hospital, Walthamstow, E.1 


(General—118 beds). 
German Hospital, —. 
E.8 Geet ir beds). eB. D 
res. §.R.N., 8.C.M. Holiday reliet. 
High Wood Hospital for Child 
Brentwood, Essex (Tuberculosis Childi 
—254 beds). Res. or non-res. _For holid 
relief duties. 
7; ae cone Hospital, Iitord, 
S of beds 


Faith’s Hospital, London 
Brentwood, Essex (Sane wistice ad 
beds, and General Medical Unit — 
beds). 
duties. 

St. eo ge H 
Street, London, E.1 (18 
non-res. For holiday relief duties. 

St. Mary’s Hospital, 14 oo 
Colchester, Essex. ssistan 
Training School (141 beds) 
wards completely modernised for ac 
cases. Res. or non-res. For approxima 
six months. 





Nur 
‘ncludl 


Res. or non-res. § 


es. or non-res. For holidaj 


Res. or non-res. For holidaj r 


ital, Rain 
). ‘Res. 








